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DISPOSITION AND DISCUSSION:

1. Clinical case of a 70-year-old white male that is followed in the practice because of progressive deterioration of the kidney function. At the present time, in the latest determination in the comprehensive metabolic profile, we noticed that there is a decrease in the kidney function. The patient used to have a serum creatinine of 1.3, now it is 1.57 and the estimated GFR is 47 and used to be in the 50s. There is no evidence of proteinuria. The urinalysis is completely normal. The factor that could be playing a role is the suboptimal control of the blood pressure. For that reason, we are going to use triamterene with hydrochlorothiazide on top of the amlodipine and the administration of losartan.

2. The patient has uncontrolled hypertension. I mentioned the addition of the triamterene with hydrochlorothiazide on top of the amlodipine and the ARB. The patient was emphasized about the need to follow a low-sodium diet and to stay away from the meats, industrial production of food and fried food. The patient will be taking this combination and we are going to follow the body weight and follow the blood pressure.

3. Hyperlipidemia poorly controlled. The patient has an LDL of 146 and total cholesterol of 211. He takes pravastatin 20 mg every other day because he is very sensitive to statins. I am going to attempt the use of 40 mg every other day to see if we can control this along with the controlling the diet. A plant-based diet was emphasized.

4. Status post hydrocelectomy.

5. The patient has a history of gout. The uric acid is 8.6. We are going to start him on allopurinol because that is another contributory factor for the deterioration of the kidney function. Reevaluation in three months with laboratory workup.

We spent 12 minutes reviewing the lab, in the face-to-face 25 minutes and in the documentation 7 minutes.
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