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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 61-year-old white female that is seen in this office because of resistant hypertension. At this point, we are treating the patient with atenolol 50 mg p.o. b.i.d., candesartan 32 mg, and clonidine 0.1 mg when the systolic goes above 150. She takes furosemide daily and nifedipine 30 mg daily. We are going to attempt to increase the nifedipine to two times a day and we have been able to get a better blood pressure control. The amount of headaches are mainly in the morning and, for that reason, we are going to increase the nifedipine to two times a day if she tolerates. Today, blood pressure reading is 123/83. The patient looks much better. She is with less headaches and she has hope that she did not have before.

2. The patient has tendency to have hyponatremia. The possibility of syndrome of inappropriate ADH has been entertained. The patient is on a regular sodium diet and fluid restricted 40 ounces in 24 hours.

3. The patient has a history of hydrocephalus with a shunt.

4. The patient has trigeminal neuralgia that is treated by the specialist.

5. The patient has a history of hyperlipidemia. We are going to get the lipid panel the next time.

6. She has a history of gastroesophageal reflux disease that is asymptomatic and she has a history of polycystic ovarian syndrome. In general terms, she is much improved. We are going to reevaluate the case in three months with laboratory workup.

We invested 7 minutes reviewing the laboratory workup in the past, 15 minutes in the face-to-face and 6 minutes in the documentation.
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