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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 85-year-old white male that has a history of CKD stage IV that is associated to cardiorenal syndrome. The patient continues to be volume contracted despite the fact that we had recommended the change in the metolazone to five days a week. This continues to be an ongoing problem. The patient has the following numbers. The serum creatinine is up to 3, BUN is 96, sodium is 144, potassium is 3.3, chloride is 87, CO2 is 34, the gap is 18, and the BUN-to-creatinine ratio is 32. The patient is continued to be volume contracted. We are going to advise the patient to increase the potassium intake in the diet and we gave the information regarding intake of bananas, tomatoes, and potatoes, however, always in the context of controlling the blood sugar, kiwis and avocados are also recommended.
2. The patient is hypokalemic still and this is related to the volume contraction induced by the association and synergistic effect of furosemide and metolazone. The patient continues to take Klor-Con 20 mEq every day.

3. The patient continues to have hyperuricemia related to the volume contraction. We are going to continue monitoring this. If it continues to be elevated, we are going to add allopurinol to the prescription or the administration of a Uloric.

4. Hyperlipidemia that is under control.

5. Secondary hyperparathyroidism.

6. Hypertension that is under control.

7. Blood sugar is out of control with a hemoglobin A1c of 9.5 and everything is related to the lack of insurance coverage for insulin. The patient is going to start getting insulin in a few days. The patient is, in the physical examination, alert, oriented. Some constipation has been present and we are recommending the use of the stool softeners and prune juice. We are going to reevaluate him in about six weeks with laboratory workup and we always ask the patient to get in touch with us in case of uremic symptoms.
We invested 15 minutes reviewing the laboratory, in the face-to-face 20 minutes and in the documentation 7 minutes.
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