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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 71-year-old Hispanic female that is referred to this practice because of the presence of hypercalcemia and kidney stones. The hypercalcemia has been detected for over a year that has been documented. There is also evidence of elevation of the PTH during that period of time; serum phosphorus has not been done. CT scan shows bilateral kidney stones, but there is hydronephrosis on the left side. The patient does not complain of pain at the present time. The kidney function has been well preserved; serum creatinine is 0.17, the BUN is 11, and the estimated GFR is 92.2. This lab was done on June 19, 2024. Unfortunately, we do not have a urinalysis at the present time. We do not have a protein-to-creatinine ratio. In order to complete the assessment, we do not have the urinalysis for evaluation of the urinary sediment. Laboratory workup will be ordered in order to complete the assessment.
2. The patient has arterial hypertension that is under control.
3. The patient has osteoarthritis.

4. She has a history of coronary artery disease status post PCI; the latest one was couple of years ago.
5. She has a history of gastroesophageal reflux disease without any symptoms at this moment. We are going to reevaluate this case in three weeks with laboratory workup.
We invested evaluating the admissions to the hospital and the laboratory workup and the visits to the consultants in the past 15 minutes, in the face-to-face 20 minutes and in the documentation 7 minutes.
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