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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 70-year-old Hispanic female that is followed in the office because of arterial hypertension. The patient has been prescribed ARB in combination with her hydrochlorothiazide and the patient is maintaining a blood pressure of 150/87. The patient states that at home the blood pressure is lower than this. She has gained 5 pounds of body weight and she has a BMI that is 38.7. I think that at this point, the blood pressure control is not related to the administration of the medication, but to the diet. The patient insists that she does not have large meals that she has avoid processed foods that she follows a low sodium diet. She has a small breakfast and a big lunch. The recommendation is to get the body weight on daily basis to decrease the amount of salt to the minimum less than 2000 mg in 24 hours, decrease the fluid intake to 45 ounces in 24 hours and have three small meals on regular basis and at the same time. We are not going to get a blood pressure control with the same behavior. We have to change the behavior in order to achieve the goal. The goal in her case is to have a body weight less than 200 pounds.

2. The patient has a history of hyperlipidemia that is under control.

3. Morbid obesity with a BMI that is 38.7.

4. The patient has severe osteoarthritis and bilateral knee replacement.

5. Obstructive sleep apnea that is treated with CPAP.

6. The patient has primary insomnia that is going to be treated with the administration of temazepam.

7. The patient has aortic murmur that has to be evaluated by the cardiologist. We are going to refer her to Dr. Perez in Advent Health. Reevaluation in four months with laboratory workup.

We invested 8 minutes of the time reviewing the laboratory and the past history, in the face-to-face 15 minutes and in the documentation 5 minutes.

ADDENDUM: The patient has an estimated GFR that is 93 with a creatinine of 0.6 and a BUN of 12. There is no evidence of proteinuria.
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