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DISPOSITION AND DISCUSSION:
1. The patient is a 38-year-old male that is followed in the practice because of the presence of hypoparathyroidism. The patient has the 22q syndrome. He has a single kidney. The left kidney was removed in 1993; the details and the reason for the nephrectomy are not known to us. The patient has hypothyroidism, seizure disorder, history of hypercalcemia, and history of urinary retention. The patient comes today for followup of the condition. In the comprehensive metabolic profile, the serum creatinine is 1.5, the estimated GFR is 61, CO2 is 34, chloride is 102, potassium is 4.4, sodium is 145 and BUN is 16. The protein-to-creatinine ratio is consistent with 48 mg/g of creatinine.

2. Hypocalcemia that is corrected with the administration of calcium carbonate. The patient is receiving 2500 mg of calcium carbonate on daily basis. The serum calcium is 9.7.

3. Hypothyroidism. The patient has been replaced with the administration of 112 mcg alternating with 125 mcg every other day. The TSH is slightly elevated at 6.5; however, T3 and T4 are within range. We are going to monitor the TSH and the thyroid profile in order to be able to assess and make changes that are necessary.

4. Seizure disorder. It has been controlled with the administration of Keppra.

5. The patient has a remote history of nephrolithiasis.

6. Hypertension. This hypertension is lab-coat syndrome according to the mother and she insists that there is no need to use any antihypertensives because the blood pressure at home is 118/70 and in that neighborhood. We are going to reevaluate the case in January with laboratory workup.

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

“Dictated But Not Read”
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