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DISPOSITION AND DISCUSSION:
1. Hyperkalemia. The patient was given Lokelma 5 g every day for three days and we stopped the administration of spironolactone, on a low-potassium diet. Today, comes for a followup. Serum creatinine is better 2.5, the BUN is 44, the potassium went down to 4.8, the patient is feeling much better.
2. CKD stage IV. The patient has nephrosclerosis that has been going on for a lengthy period of time. The serum creatinine is 2.5, the BUN is 44 and the estimated GFR is up to 23 mL/min. The albumin/creatinine ratio is less than 5 and the protein/creatinine ratio is normal.
3. The patient has anemia that is related to CKD. We continue the close followup to establish the need for Procrit.
4. Hypertension that is under control.
5. Hyperuricemia that is also under control.
6. The patient has benign prostatic hypertrophy and unspecified liver cirrhosis. We do not know exactly the reason for the cirrhosis in this patient. We are going to reevaluate the case in three months with laboratory workup.
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