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Richard A. Smith
_______
DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 74-year-old white male that is followed in this practice because of the presence of chronic kidney disease stage IIIB. The patient comes today with a serum creatinine that is 1.6 for a BUN of 31 and an estimated GFR of 43.6 mL/min. The serum electrolytes showed that the patient has a sodium of 134, potassium 5.6, chloride 105 and CO2 19.6. The liver function tests are within normal limits. Fasting blood sugar was 99. The patient does not have any proteinuria. The protein-to-creatinine ratio is less than 200 mg/g of creatinine.
2. The patient underwent nephrectomy related to a malignant neoplasm that was present for a long time. In order words, this patient has a single kidney with the above-mentioned kidney function.

3. The patient has nephrolithiasis. He underwent lithotripsy. We had a study of the urine and the patient has been taking potassium citrate. He has been one year without any kidney stones. The main problem is associated to the presence of a potassium of 5.6. We are going to switch him to a low-potassium diet. He has some metabolic acidosis with a CO2 of 19. We are going to start bicarbonate 650 mg p.o. b.i.d. hoping for this potassium to come down. The patient was made aware of the morbidities associated to hyperkalemia and explanation was given and we are going to enforce the diet and the administration of bicarbonate.

4. The patient has small cell B-cell lymphoma that is followed at the Florida Cancer Center; he has an appointment tomorrow. The patient has anemia associated to the B-cell lymphoma as well as the chronic kidney disease.

5. Arterial hypertension that is under control.

6. Hyperlipidemia that is under control.

7. Gastroesophageal reflux disease without esophagitis.

Appointment to see us in three months with laboratory workup.

I invested 10 minutes reviewing the lab and the imaging, in the face-to-face 18 minutes and in the documentation 10 minutes.
 “Dictated But Not Read”
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