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DISPOSITION AND DISCUSSION:

1. Clinical case of a 93-year-old white male that is followed in this office because of the presence of CKD that is between stage IIIB and stage IV. We believe that the patient has nephrosclerosis associated to diabetes mellitus, arterial hypertension and the aging process. Comorbidities include nephrolithiasis. The patient has been stable for the longest time. He runs with a creatinine that is 1.9 mg%, a BUN of 29 and estimated GFR that is 29 mL/min. The urinalysis has trace of protein without activity in the urinary sediment. The protein creatinine ratio is completely normal.

2. The patient has a borderline hypercalcemia and a slight elevation of the lipase without elevation of the liver function tests. He has a history of pancreatitis in the past; however, he is completely asymptomatic and does not have any nausea, vomiting or abdominal pain and does not have any diarrhea or constipation and has not lost any body weight. Apparently, this was discussed with Dr. Murphy and Dr. Murphy has the same idea that since the patient is asymptomatic, a cautious followup is recommended. We are going to order PTH and vitamin D.

3. The patient has coronary artery disease status post PCI. The patient has a total of 9 stents and is followed by the cardiologist.

4. Osteoarthritis that is treated with occasional administration of Tylenol.

5. The prior determinations of the PTH have been within normal limits as well as the vitamin D.

6. Hypertension that is under control.

We invested 6 minutes of the laboratory workup evaluation, in face-to-face 20 minutes and in the documentation 6 minutes.
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