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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 82-year-old white female that has arterial hypertension that is most likely driven by the aldosterone. We have documentation of renin aldosterone ratios that are elevated 57 and 72. Unfortunately, we do not have the CT scan of the abdomen in order to assess the adrenal glands. The order was never carried through by the patient. Today, the blood pressure reading is 140/86 and taking that into consideration what we are going to do is I am going to start the patient on spironolactone 25 mg every day. The patient has a determination of the potassium on the 17th for the primary care physician and we are going to look for those results in order to make sure that the patient does not have hyperkalemia. She is already taking Quinapril.

2. The patient has chronic kidney disease stage II that is with an estimated GFR of 88. No evidence of proteinuria.

3. Hyperlipidemia that has remained stable.

4. The patient has type II diabetes that remained under control with the administration of Ozempic.

5. The patient is with BMI of 38. A lengthy discussion was carried with the patient. She likes to use salt. She drinks excessive amount of fluids and that is what is causing the majority of the problem. We explained that if we do not change the factors, the product is going to be the same. Low sodium and fluid restriction is highly recommended along with a plant-based diet. We will reevaluate in four months with laboratory workup.

We invested 12 minutes in the review of the lab, in the face-to-face 15 minutes and in the documentation 7 minutes.
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