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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 81-year-old white male who was a heavy smoker who has malignant neoplasm of the left lower lobe, left bronchus. The patient has been approached with the administration of chemotherapy carboplatin and Taxol and immune therapy IMFINZI that is given on monthly basis and he will continue in this type of immune therapy until September. Along with this, the patient has had radiation therapy. He has shown hyperkalemia and this hyperkalemia could be related to the presence of chronic kidney disease. In the referral papers that were sent to the office, the patient has been with a baseline serum creatinine that I consider around 2.35 and has increased about 3 mg/dL. This patient could have toxicity to the chemotherapy and the immune therapy, however, I have to keep in mind the fact that the patient has a history of abdominal aortic aneurysm that was repaired endovascularly and also history of kidney stent that was placed in 2020. For the hyperkalemia, we are going to approach the case by changing the diet to a low-potassium diet. The instructions and the information were given in the written fashion and we also started the administration of Lokelma 10 g every other day. We are going to check the blood in about a week to see whether or not this hyperkalemia has subsided.

2. The patient has CKD stage IV. Whether or not the patient had a baseline chronic kidney disease that has been deteriorating with the administration of the chemo and immune therapy is a possibility.

3. The patient has renal artery stenosis with stenting. We have to check the patency of this renal artery. For that reason, a renal dynamic scan has been ordered.

4. We will continue to check the abdominal aortic aneurysm endovascular repair. The patient does not have any recollection of the exact date. He has been complaining of low back pain. Whether or not this is related to the radiation therapy we will find out with the renal dynamic scan if there is pathology that we should follow.

5. The patient has chronic obstructive pulmonary disease and quit smoking in January 2023.

6. Benign prostatic hypertrophy that is treated with the administration of tamsulosin and finasteride.

7. The patient has iron-deficiency anemia that is followed by the oncologist.

8. Hyperlipidemia and gastroesophageal reflux disease.

9. Essential hypertension that is under control. We are going to reevaluate this patient after the laboratory workup, the renal dynamic scan in about four weeks.
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