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Hypercalcemia and hyperparathyroidism.  Therefore, I believe that starting this patient on a small dose of Sensipar at 30 mg a day will be important and reducing this patient’s parathyroid burden and hypercalcemic condition since previous investigation fails to show an etiology other than her underlying hyperparathyroid disease.  Additional laboratory at this time shows – hemoglobin and hematocrit of 11 and 38.8, white blood cell count of 8400, BUN and creatinine of 44 and 1.9 with the CO2 combining power 21, sodium 147, uric acid level of 5.3, phosphorus 3.9, and calcium 10.5.  Urinalysis showing specific gravity of 1.010, pH 5, trace leucocytes and no cells.

DISCUSSION/PLAN
The patient is clinically stable and shows no uremic symptomatology, seems to be gaining some weight without evidence of fluid embarrassment or pulmonary congestion.  Therefore, she would seem to be stable at this time with continuation of GFR in the range of about 14-17 mL/min at a baseline creatinine of about 1.7.  The patient is mildly hypercalcemic and does have secondary hyperparathyroidism with no obvious etiology for hypercalcemia otherwise, so we will start her on Sensipar 30 mg p.o. q.d. with followup of her calcium to assure no hypocalcemic reaction occurs.  No other changes in her medication will take place and she will return in about six weeks.
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