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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 78-year-old white female that is followed in the practice because of CKD stage IV. The patient had renal artery stenosis in the right kidney that has been treated with placement of a stent by Dr. Shimshak. The patient continues to take aspirin and Plavix. There was evidence of a benign adenoma in the same side. The patient was evaluated in the Mayo Clinic and she was diagnosed with hyperaldosteronism. The patient has been placed on spironolactone and has been followed. The patient has been taking potassium supplementation 20 mEq on daily basis, but she has been on Kerendia because of the presence of proteinuria. At the present time, the patient has a potassium of 5.7 mEq/L. The serum creatinine is 2.1, the estimated GFR is 25 and the protein-to-creatinine ratio is much better around 200. We are going to repeat the potassium in seven days and we will make further adjustments in the diet and medication if necessary.

2. History of arterial hypertension. The blood pressure is very well controlled at the present time 108/64.

3. There is metabolic acidosis. The patient is not taking the bicarbonate and, for that reason, this acidosis could be a contributory factor for hyperkalemia. The patient is encouraged to follow the recommendation regarding the administration of bicarbonate.

4. Hypothyroidism on replacement therapy.

5. Hyperparathyroidism that was treated with parathyroidectomy. There is no evidence of hypocalcemia. PTH followup will be ordered. We are going to reevaluate the case in February.

I spent 10 minutes reviewing the laboratory workup, 20 minutes in the face-to-face and 10 minutes in the documentation.

“Dictated But Not Read”

_______________________________
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