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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 60-year-old white male that underwent pancreas kidney transplant in 2007. The patient has been in very stable condition. The serum creatinine came down to 1.6 and I think the main reason is because he has been losing weight; he has lost 5 pounds, which makes the difference. The patient does not have proteinuria and the estimated GFR is 45 mL/min, which makes him a CKD stage IIIA. We are going to reemphasize to this patient the need to continue losing weight in order to maintain the kidney function.

2. The patient is status post parathyroidectomy and developed hypercalcemia. We decreased the administration of calcium carbonate to four times a week. Now, the calcium is 8.3. We are going to increase the calcium carbonate to five days a week and we are going to continue with the administration of calcitriol and we will recheck the calcium in three months.

3. The patient has a history of arterial hypertension that is under control. The blood pressure is under control. The patient has been complaining of cervical pain. We are going to refer him to Dr. Kimber. Reevaluation in three months with laboratory workup.

We invested 10 minutes of the time evaluating the lab, in the face-to-face 15 minutes and in the documentation 5 minutes.
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