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DISPOSITION AND DISCUSSION:
1. This is the clinical case of 65-year-old Hispanic male that is a patient of Dr. Dominguez who is referred to this office because of the presence of proteinuria. The patient has hypercalcemia. This hypercalcemia has been subtle. The workup for the hypercalcemia shows elevation of the PTH in the 70s in the past and, thinking in the possibility of plasma cell dyscrasia, we did a workup and we found MGUS and has been evaluated by Dr. Yellu. At this point, he has the patient on surveillance before he decides to continue the workup with a bone marrow. In view of the presence of nephrolithiasis, hypercalcemia and evidence of elevation of the PTH, we are going to focus the attention in the PTH and hypercalcemia associated to it in order to make a decision what is the next recommendation. The patient is asymptomatic. He is feeling well.

2. Hypertension that is under control after the blood pressure medications, the addition of Lotrel. Today, the patient has 127/74.

3. The patient has history of coronary disease that is without any manifestations.

4. Hyperlipidemia that continues to be present despite the fact that the patient is taking atorvastatin 20 mg every day. He has LDL of 165, HDL of 39 with a total cholesterol of 231. We are going to increase the atorvastatin to 40 mg every day; the prescription was sent to the pharmacy.

5. CKD stage IIIA with minimal proteinuria. We will reevaluate the case in six weeks with laboratory workup.

We invested in this case 15 minutes reviewing the lab and the referral, in the face-to-face 20 minutes and in the documentation 8 minutes.

“Dictated But Not Read”
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