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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 44-year-old African American male that has a history of arterial hypertension. The patient had laboratory workup that included an aldosterone renin ratio that was 1, which is within normal range. The patient is taking diltiazem, furosemide and spironolactone. He never got the irbesartan. Taking into consideration that the blood pressure today is with diastolic of exactly 146/100. We are going to start the patient on nifedipine ER 30 mg every day. Continue diltiazem and continue with the administration of furosemide and spironolactone.

2. The patient has CKD stage II without evidence of proteinuria. Serum creatinine is 1 and the estimated GFR is 74 mL/min. The microalbumin creatinine ratio is normal.

3. Hyperlipidemia that is under control.

4. Hyperuricemia that is under control.

5. History of lung sarcoidosis that did not tolerate administration of steroids. Reevaluation in three months with lab because we have to control this blood pressure as soon as possible.

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