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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 70-year-old white male that is referred to this practice by Mr. Dominguez, APRN because of the deterioration of the kidney function. The patient had a collection of urine for evaluation for kidney stones and the striking feature was the increased level of sodium in the urine. The patient had sodium of 228. There was also hyperuricemia that is reported to be in the 600s. The citric acid was on the lower side and oxalate 36 and the calcium was 250. In that regard and knowing that the patient has calcium oxalate stones, we are going to use the administration of potassium citrate in combination with the allopurinol and we are going to reevaluate the 24-hour urine collection and make further decisions afterwards. The serum creatinine came down from 1.9 to 1.5 and the estimated GFR has increased to 47.9%. The patient is IIIA with a proteinuria that is in the 500s in 24 hours. Those findings have to be addressed in the future.

2. The patient has diabetes mellitus that has been under control 6.1.

3. Hyperlipidemia that is under control.

4. The patient does not have primary hyperparathyroidism. The patient has a PTH and a phosphorus that are within normal range.

5. The patient has a history of prostate and bladder cancer that is followed by Dr.  Silva. The patient is feeling better, he is improved and we are going to monitor the condition in four months with laboratory workup.

We invested 15 minutes reviewing the lab, in the face-to-face 20 minutes and in the documentation 8 minutes.
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