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DISPOSITION AND DISCUSSION: Clinical case of a 77-year-old Hispanic male that has a history of arterial hypertension that is treated with the administration of metoprolol succinate ER 25 mg p.o. every day and Altace 2.5 mg on daily basis. He also has essential thrombocytosis that is treated with Hydrea 500 mg daily and he is on aspirin 81 mg every day. The patient has a history of osteoarthritis. He had a hip replacement on the right side in 2014, and a left hip replacement in 2016. He had a cardiac catheterization in 2007, that was without any type of intervention. The patient comes today for a physical examination. He does not have any specific complaints. He has been working on daily basis without any complications. The patient is followed by Dr. Ramon Torres on regular basis. The patient has:

1. Arterial hypertension that is under control.
2. Hyperlipidemia that is under control.
3. Thrombocytosis that is followed by the hematologist that is under control.
4. Osteoarthritis that is under control.
The physical examination is completely negative. There is no evidence of any cognitive impairment. The patient has passed the examination without any red flags. The patient is going to be given an appointment to see us in one year with laboratory workup.
ADDENDUM: In the laboratory workup, the CBC is normal. In the complete metabolic profile, the serum electrolytes are within normal limits. The patient has normal kidney function with an estimated GFR of 89 mL/min. There is no alteration in the liver function tests.
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