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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 59-year-old Hispanic male that has CKD stage II. The patient has a history of primary hyperparathyroidism and had some nephrolithiasis, probably interstitial nephritis and nephrosclerosis associated to; it is responsible for the CKD stage II. This patient in the laboratory workup shows a creatinine that is 0.98 and the estimated GFR is 89 mL. No evidence of proteinuria.

2. The patient has post parathyroidectomy hypoparathyroidism. The PTH remains below 10. The calcium is 9.6. The patient is taking calcitriol and calcium citrate.

3. Remote history of nephrolithiasis that has been relapsing.

4. The patient has a history of gout and hyperuricemia; allopurinol was prescribed, but the patient did not tolerate it and he was not approved for Uloric. We are going to submit the prescription for Uloric once again in order to control the uric acid that is 7.3.

5. Hyperlipidemia that is under control.

6. Gastroesophageal reflux disease that is treated with famotidine.

We invested 10 minutes of the time reviewing the labs and the imaging in the past, 18 minutes in the face-to-face and 10 minutes in the documentation.

“Dictated But Not Read”
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