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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 57-year-old white male that we follow in the practice because of the presence of arterial hypertension. The patient has a blood pressure that has been very well under control at 130/80 with a body weight that has been increasing gradually and steadily; now, it is up to 235 pounds. When we took the dietetic history, the patient has increased the calorie intake without any need. He also told us that the primary switched him from Trulicity to Ozempic that he is about to start. The comorbidity associated to a BMI of 36 was explained in detail. He cannot afford to continue losing weight because he is going to deteriorate really fast.

2. The patient has diabetes mellitus that has been under control. Hemoglobin A1c is 6.1%.

3. This patient has bronchial asthma and chronic obstructive pulmonary disease that has been treated and has been without decompensation.

4. The patient has hyperlipidemia that seems to be under control.

5. The patient has history of stroke syndrome and the sequela is seizure disorder that is controlled with the administration of Keppra.

6. BPH that is treated with Proscar 5 mg every day. The patient is also taking VESIcare.

7. The patient is CKD I. The estimated GFR is 100 mL/min and there is no evidence of significant proteinuria. Reevaluation in six months with laboratory workup.

I spent 10 minutes reviewing the lab, 15 minutes with the patient face-to-face and in documentation 6 minutes.

“Dictated But Not Read”
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