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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 61-year-old white female that is seen in the office because of resistant hypertension. The patient continues to be on the following medications: candesartan 32 mg, clonidine 0.1 mg, nifedipine ER 30 mg twice a day. The kidney function is stable. There is no evidence of proteinuria. The estimated GFR is 100 mL/min, the serum creatinine is 1.
2. Hyponatremia that is under control.
3. The patient has a history of hydrocephalus and she has a shunt.
4. Trigeminal neuralgia that is improved.

5. The patient has a history of hyperlipidemia that has been treated with statins and the profile is within normal range.
6. Gastroesophageal reflux disease. The patient has a polycystic ovarian syndrome. The patient is much improved. We are going to reevaluate in five months with laboratory workup.
We invested 7 minutes reviewing the laboratory workup, 15 minutes with the patient and 7 minutes with the documentation.
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