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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 70-year-old African American male that is followed in the practice because of several reasons; chronic kidney disease stage IIIA, this chronic kidney disease is most likely associated to the presence of arterial hypertension, diabetes mellitus, hyperlipidemia, uric acid and cardiomyopathy. Whether or not this patient has an obstructive component does not seem to be likely, however, we have a history of cancer of the prostate. All these factors can play a role in the nephrosclerosis and/or obstruction. The patient has a creatinine of 1.5, a BUN of 19, and an estimated GFR of 42. The protein-to-creatinine ratio is consistent with 42 mg/g of creatinine.
2. We also follow this patient because of the presence of iatrogenic hypoparathyroidism. The patient underwent thyroidectomy and, during that process, the most likely situation was the parathyroid glands were embedded in the tissue that was removed. The patient had the latest laboratory workup on May 13, 2024, the serum calcium was 9.5 in the presence of albumin of 4.4. We are going to continue with the same treatment and the same approach.

3. Because of the thyroidectomy, the patient is receiving replacement therapy with levothyroxine. The endocrinologist is following the thyroid levels and I am going to defer that to them.
4. Type II diabetes that is under better control. During the past evaluation of this patient that was in January 2024, the patient had a hemoglobin A1c that was 8.5. He has lost 8 pounds of body weight and the hemoglobin A1c went down to 7.4. I am encouraging the patient to lose five more pounds in order to be able to maintain an adequate blood sugar control.

5. Hypertension that is under control.
6. Vitamin D deficiency that is on supplementation.
7. Hyperlipidemia that has been under control.
8. Gout that has been asymptomatic. He has a remote history of cardiomyopathy and history of carcinoma of the prostate that is followed by urologist. We are going to reevaluate the case in six months with laboratory workup.
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