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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 that is most likely related to a transtubular gradient defect. The patient has followed a very low potassium diet and he has been taking a Kayexalate on every other day basis and he has been able to control the potassium very well. In the laboratory workup, the patient has adequate kidney function. The serum potassium was found at 5.2 and this is the day after he had some potatoes the night before because he went out to eat with his son. I think that in situations like this he will get benefit of a thiazide-like diuretic metolazone 5 mg to take no more than two times a week whenever he has these “dietetic indiscretions”. The patient has adequate kidney function. The estimated GFR is 77 mL/min. The creatinine is 1. There is no evidence of proteinuria.

2. The patient has a history of coronary artery disease that is followed by the cardiologist, Dr. Siracuse.

3. Hyperlipidemia that is under control.

4. BPH that is without major symptoms. We are going to reevaluate this case in six months with laboratory workup. We also gave the instructions to give us a call whenever he has nausea, vomiting, muscle weakness or symptoms that could suggest hyperkalemia for us to order stat tests and treat him according to the results.

I spent 6 minutes reviewing the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.

 “Dictated But Not Read”
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