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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 85-year-old African American male that is here for followup after the hospital admission. The patient went to the hospital with chest discomfort and shortness of breath. He is CKD stage IIIB. He was taken to the cardiac cath lab and stenting x 1 was done. There was no improvement of the shortness of breath and, since he is a COPD’er, the patient was given a steroid with vasodilators and the patient got better; however, the CKD IIIA kidney function has deteriorated when they released him from the hospital on 04/02/2024. The patient had a serum creatinine that went up from 2.4 on 03/21/2024 and the laboratory workup shows that the creatinine went up to 3.18 mg/dL. This patient has developed contrast nephropathy with deterioration of the kidney function and continued with the shortness of breath. The serum electrolytes, sodium 143, potassium 4.0, chloride 104 and CO2 23. We are going to repeat the laboratory workup, but the patient continues to have problems with shortness of breath.

2. The patient has chronic obstructive pulmonary disease with severe decompensation from time to time. He used to be heavy smoker and quit a long time ago, but this pulmonary function has deteriorated and I think that the patient despite the fact that he has failed the saturation of oxygen after six-minute walk gets benefit from the administration of steroids. This might be steroid-dependent chronic obstructive pulmonary disease. Prednisone 5 mg p.o. b.i.d. has been called to the pharmacy in Avon Park.

3. Anemia. The anemia is associated to chronic kidney disease and iron deficiency and is being treated with iron at the present time.

4. Type II diabetes mellitus. When released from the hospital, the blood sugar was under fair control. The hemoglobin A1c on 04/02/2024 was 7.2.

5. The patient is with hyperlipidemia on statins. The cholesterol was 134, the triglycerides 139, the LDL 59 and the HDL cholesterol 47. This patient has been taking atorvastatin.

6. Gout. We are going to check the uric acid.

7. Arterial hypertension that is under control.
8. This patient is also with a history of hyperkalemia when he was in the hospital; currently, the potassium is 4. The patient has all the information regarding low-potassium diet. We are going to see him with laboratory workup in four weeks. I advocated the blood sugar control and blood sugar determination every single day at home and the wife is supposed to communicate with us not only the blood sugar, but his pulmonary status. We have to see the trend of the kidney function as well.
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