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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 69-year-old African American male that is followed in the practice because of the presence of CKD stage IIIA. The patient does not have significant proteinuria. He has maintained a serum creatinine of 1.3, estimated GFR 57 and the urinalysis without evidence of proteinuria.

2. The patient has iatrogenic hypoparathyroidism. The patient continues to take the calcitriol in combination with calcium 600 mg two times a day. The serum calcium is 9.1.

3. The patient has diabetes mellitus. Hemoglobin A1c is 6.9.

4. Arterial hypertension that is under control.

5. Hyperlipidemia is unremarkable and is under control.

6. Hypothyroidism on replacement therapy that is followed by endocrinology.

7. Prostate cancer that was treated with more than 20 sessions of radiation therapy. He finished a couple of weeks ago. The patient is still with urinary frequency. The patient is in a stable condition.

We invested 7 minutes examining the laboratory workup, 15 minutes in the face-to-face and 7 minutes in the documentation in the EMR.

 “Dictated But Not Read”
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