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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 39-year-old white male that is followed in the practice because of the presence of hypoparathyroidism with hypocalcemia. The patient has been treated with calcitriol 0.5 mcg on daily basis plus magnesium and calcium supplementation. The patient has been in very stable condition. His serum calcium has been reported 9.7. The parathyroid hormone level is just 7.

2. The patient has a single kidney; the left kidney was removed in 1993, most likely associated to the presence of lithiasis. He has a serum creatinine of 1.5, a BUN of 19, and an estimated GFR of 58, which makes him CKD stage IIIA. The serum electrolytes are within normal limits. Sodium is 146, potassium is 4.4, chloride is 106, CO2 is 28. Albumin is within normal limits.

3. The patient has a history of nephrolithiasis that is no longer present.

4. Seizure disorder. Seizures are treated by the neurologist successfully; the patient has not had seizures in a long time. The patient is in very stable condition.
5. The patient is hypothyroid and he takes thyroid replacement. TSH is 3.35, T4 is 1.2 and T3 is 2.6.
6. I have to point out that the patient does not have evidence of protein in the urine. At this point, we are going to continue the present management. The patient has a BMI that is 23. He has gained 5 pounds. He is feeling well. The blood pressure is under control. The physical examination is unremarkable. We will reevaluate this case in six months with laboratory workup.
Reevaluation in six months with lab.

I spent 12 minutes reviewing and comparing the laboratory results; in the face-to-face, we spent 17 minutes with the patient, and in the documentation 10 minutes.
 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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