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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 82-year-old white female that we had the opportunity to see in the hospital with acute kidney injury secondary to hypercalcemia. The hypercalcemia was related to the presence of hydrochlorothiazide; it was documented. Once we stopped the hydrochlorothiazide and we gave Zometa, the calcium corrected and the calcium has remained stable; the last determination on 06/10/2024 was 9.4. The patient has a serum creatinine that has been oscillating between 1.8 and 2 and the estimated GFR has remained around 20 to 23 mL/min. The proteinuria has been present. The proteinuria has been 262 mg/g of creatinine.

2. The patient has a history of diabetes mellitus and has most likely nephrosclerosis and renal compromise. The hemoglobin A1c has been satisfactory. The latest hemoglobin A1c has been 6.7%.

3. Hyperlipidemia that has been under control. The total cholesterol is 112, the LDL is 56, the HDL is 31 and the triglycerides are 122.

4. The patient has hypertension that is under control.

5. Vitamin D deficiency on supplementation. We are going to reevaluate this case in about three months with laboratory workup.

We spent 7 minutes reviewing the laboratory workup, 15 minutes with the patient and 6 minutes with the documentation.
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