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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 69-year-old male that is followed in the practice because of CKD stage IIID. The kidney function remains stable. In the latest laboratory workup, the serum creatinine was 1.2, the BUN was 17 and the estimated GFR was 60 mL/min. There was no evidence of proteinuria. Actually, this patient is going to be CKD stage IIA1.

2. The patient has iatrogenic hypoparathyroidism. He continues on the combination of calcium 600 mg two times a day. The calcium is 9.3.

3. The patient has prostatic cancer and has been treated with the administration of Eligard 22.5 mg every three months. As a consequence of this, the blood sugar has been way out of control, it went to 9.5. The patient has not adjusted the administration of Tresiba and my recommendation was to increase the Tresiba by 3 units every three days until we get to a blood sugar of 150 up until he gets to the endocrinology appointment.

4. Arterial hypertension under control.

5. Hyperlipidemia that is under control.

6. Hypothyroidism on replacement therapy that is followed by the endocrinology. The patient is feeling well. We are going to reevaluate the case in about four months.

We invested 7 minutes reviewing the lab, 15 minutes in the face-to-face and 8 minutes in the documentation.

“Dictated But Not Read”
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