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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 85-year-old male who is a navy veteran that is followed in the practice because of CKD stage IV going into CKD V. The patient had obstructive nephropathy that was generated in the urinary bladder. The patient is followed by the urologist, Dr. Pobi. He is followed on regular basis and he states that at the present time he does not have any trouble urinating. The reason for me to discuss this obstructive uropathy with reflux is because it is making an impact in the kidney function and probably is the main reason for the deterioration of the kidney function. The patient has remained stable with a serum creatinine that is reported on 05/20/2024, 3.72 with a BUN of 69 and an estimated GFR of 50 mL/min. Interestingly, the protein-to-creatinine ratio is 540 mg/g of creatinine. At this point, the patient is not a candidate for the administration of SGLT2 inhibitor or the administration of nonsteroidal aldosterone inhibitor.

2. The patient has hyperkalemia. For reasons that are not clear to me, this patient is taking potassium supplementation. We are going to stop the potassium supplementation in view of the potassium of 5.4. A low-potassium diet was emphasized and he is taking metolazone 2.5 mg three times a week and he has maintained the potassium at a pretty close to normal level.

3. The patient has bacteriuria and hematuria that are most likely associated to the bladder process that is going on that is followed by the urologist and we do not have that particulars of that situation.

4. Gastroesophageal reflux disease. We are going to reevaluate the case in three to four months with laboratory workup.
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