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DISPOSITION AND DISCUSSION:
1. The patient is a 54-year-old white male that is followed up because of the presence of hypokalemia. Pantoprazole was discontinued. The patient does not have hypomagnesemia, but the serum magnesium is in the borderline low; however, the potassium remains low. Apparently, he has been ordered potassium replacement p.o., but he is not able to swallow those medications. The laboratory workup that was done on 07/25/2023, shows that the patient has a creatinine of 0.82 with a potassium of 2.9, a CO2 that is elevated at 33 and a BUN of 11 with an estimated GFR of 105 mL/min. The protein-to-creatinine ratio is within normal limits 183 mg/g of creatinine. At this point, we have to rule out the possibility of renal artery stenosis, hyperaldosteronism and, for that reason, we are going to request serum aldosterone levels, plasma renin activity and the ratio between the aldosterone and plasma renin activity. We are going to reassess the presence of hypokalemia because these tests are 2 months old.

2. The patient has history of coronary artery disease status post coronary artery bypass. The patient has diffuse arteriosclerotic process that is associated to hypertension and the nicotine abuse. This patient has significant lung disease. He was advised to quit smoking.

3. Chronic obstructive pulmonary disease related to smoking.

4. Hyperlipidemia that has been treated with the administration of atorvastatin.

5. Once the patient gets the laboratory workup, we are going to call the patient with the results and change the therapy accordingly. I am going to see the patient in a couple of months.

I spent 12 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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