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DISPOSITION AND DISCUSSION:

1. An 80-year-old white female that is followed because of CKD stage IV. The patient comes today with labs that were done on 03/15/2022. The creatinine remains to be 1.96 and the estimated GFR is stable at 27 mL/min. There is no evidence of significant proteinuria. There is no activity in the urinary sediment.

2. The patient has evidence of hypercalcemia 11.1. She was taking calcitriol in combination with vitamin D3. Those medications have been stopped and we are pending the reevaluation of the calcium; however, the patient has lost 9 pounds of body weight, which is worrisome and she has been complaining of pain in the back. She has been evaluated by Dr. Ready for the back pain. Physical therapy has been ordered, but the patient continues to be in pain. Taking into consideration, the hypercalcemia and the weight loss, we are going to order abdominal and pelvic CT without contrast. We will be reevaluating this patient in a month.

3. The patient has a history of renal tubular acidosis. Continues with the administration of bicarbonate and the CO2 is reported to be 31 and serum potassium is 3.9.

4. The patient has a PTH that is less than 6, which is suppressed.

5. There is no evidence of increase in the serum protein; however, the patient is anemic. The possibility of monoclonal gammopathy has to be ruled out.

6. Hyperlipidemia that is under control. We are going to review the case in four weeks with laboratory workup.

We spent 10 minutes reviewing the lab, in the face-to-face and physical examination 20 minutes and in the documentation 9 minutes.
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