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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 57-year-old white male that has CKD stage II. The patient has a serum creatinine of 1.3, a BUN of 12, an estimated GFR of 63 and there is no evidence of proteinuria.

2. He has a history of hypercalcemia secondary to primary hyperparathyroidism. The patient underwent parathyroidectomy and has been treated with the administration of calcium with vitamin D3 1000 units; he takes two tablets every day. The serum calcium is 8.3. The patient is supposed to increase to three tablets three times a week because the serum calcium is 8.3 and is supposed to be 8.7 or higher.

3. Arterial hypertension. He has white-coat syndrome. He states that at home the blood pressure is 130/70 most of the time.

4. The patient has a history of bilateral hydronephrosis because of the kidney stones associated to the primary hyperparathyroidism. Once the parathyroidectomy was performed and the kidney stones were removed, the patient has been in the stable condition. He is followed by Mrs. Cardona, APRN. A CT scan was recently done and a small remaining stone is present. We will keep a close observation and we will retrieve the CAT scan in order to keep it in our chart and have evidence of this remaining nephrolithiasis.

5. Hyomagnesemia under therapy.

6. The patient has Crohn’s disease. He is treated with the administration of Humira. He had a colon resection more than 20 years ago. He states that he is doing well. This is the type of patient that will get a full benefit of a plant-based diet. We went into a detailed consideration of the diet, the rationale behind the diet and it will help him to fight the inflammation and go down in the body weight even though the patient has been losing weight, the blood pressure will get under control and he will feel much better.

7. Male erectile dysfunction that is treated with Cialis on p.r.n basis.

We are going to reevaluate this case in six months with laboratory workup.

We spent 10 minutes reviewing the lab, 25 minutes talking to the patient and 10 minutes in the documentation.

“Dictated But Not Read”
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