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dob: 
ASSESSMENT / Plan:

1. Nephrolithiasis. The patient is status post right ureteroscopy with laser lithotripsy of the right renal calculus. He sees Dr. Onyishi. He reports dysuria and has low urine volume of 850 mL from the 24-hour urine stone protocol. The 24-hour urine stone protocol did not really show any specific types of stone. He denies any flank pains or hematuria. His kidney functions have remained very well preserved with BUN of 12 from 10, creatinine of 0.7 from 0.68, and a GFR of 90 from 93. There is no activity in the urinary sediment or evidence of proteinuria; his urine protein-to-creatinine ratio is only 97 mg. His electrolytes remain stable. We will continue to monitor.

2. Dysuria. We will order a postvoid pelvic ultrasound to rule out obstructive uropathy related to BPH. The patient has an upcoming appointment with Dr. Onyishi, urologist.

3. Hyperparathyroidism. We suspect the patient may have primary hyperparathyroidism due to his history of kidney stones. His PTH is elevated at 96; however, his serum calcium and serum phosphorus levels are within normal limits. Serum calcium is 9.3 and serum phosphorus is 2.9. We will repeat the bone mineral disease workup and we will continue to monitor for now.

4. Type II diabetes mellitus, which has significantly improved since the last visit. His current A1c is 7.8% from 9.4%. We encouraged him to continue diabetic diet and to comply with his diabetic regimen.

5. Vitamin D deficiency. His vitamin D level is 21. We will order vitamin D 125 and vitamin D 25 levels. We recommended vitamin D3 2000 units one tablet daily.

6. Hypomagnesemia, likely related to his intake of omeprazole. We advised him to take the omeprazole only as needed instead of daily. We will continue to monitor the magnesium level. His current serum magnesium is 1.7. If the level is still low at the next visit, we will consider adding magnesium supplementation.

7. Arthralgia. The patient reports joint pain and muscle aches. We will order sed rate, CRP and ANA to rule out inflammation. We recommended over-the-counter remedies such as Voltaren gel, capsaicin cream, Biofreeze and Icy Hot patches.

8. Arterial hypertension. The patient’s blood pressure is well controlled with BP of 127/65 today. He is euvolemic. We encouraged him to continue low sodium of 2 grams in 24 hours and to continue his current regimen.

9. Hyperlipidemia with recent unremarkable lipid panel. Continue with the current regimen.

10. Polyarthritis, on prednisone.

11. BPH, on tamsulosin.

12. GERD. We advised him to adjust his intake of Protonix to as needed only instead of daily. We will reevaluate this case in three months with laboratory workup.
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