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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 76-year-old white male that is followed in the practice because of the presence of hyperkalemia. This patient is not a diabetic and he does not have evidence of metabolic acidosis as to think that the patient could have a renal tubular acidosis type 4. He remains with hyperkalemia, which suggests a transtubular gradient of potassium defect. The potassium, a couple of days ago, was found 5.9 in the presence of a normal kidney function. We are going to switch from Kayexalate to Lokelma; samples were given, prescription was called in the hospital, side effects were explained in detail to this patient and he was also instructed to give us a call back if he started to retain fluid because Lokelma has significant amount of sodium.

2. Coronary artery disease that is followed by Dr. Siracuse. He has been stable.

3. Hyperlipidemia under control.

4. BPH under control. Reevaluation in a couple of months with laboratory workup.

I spent 15 minutes reviewing the laboratory workup, in the face-to-face 25 minutes and in the documentation 8 minutes.
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