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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 38-year-old male that is followed in the practice because of the presence of hypoparathyroidism. This patient has the 22q syndrome. The left kidney was removed in 1993 and the most likely situation was the presence of lithiasis. At the present time, this patient is with calcium that is 9.7 in the presence of albumin of 5.1. The patient is to continue with the same prescription that includes the administration of calcium carbonate and calcitriol.

2. The patient has a history of hypothyroidism. The TSH is 3.79, the T4 is 1.4 and the T3 is 3.0. Continue with the same replacement.

3. The patient has a history of hypocalcemia related to hypoparathyroidism, but has been within normal range with the replacement of the calcium and the administration of the calcitriol.

4. History of nephrolithiasis that is no longer present. The patient has a single kidney.

5. Chronic kidney disease. The patient has a serum creatinine that is 1.4 and the BUN of 16 with an estimated GFR of 65. The urinalysis is completely negative. There is no evidence of proteinuria.

6. The patient has history of seizures that are treated with the administration of Keppra.

7. The patient has been in a stable condition. We are going to, at this point, follow him in six months with laboratory workup. The patient was given the instruction to call the office if he has any questions or if he is not feeling well and we will be able to schedule an appointment with us. 
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