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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 57-year-old male originally from Haiti who is followed in this practice because of uncontrolled hypertension. Renovascular hypertension has been ruled out. This patient comes today with the blood pressure of 195/104. The patient seems to have poor compliance with the medications. He states that the pharmacy never called him and, when I asked him about the possibility of erectile dysfunction when taking the medication, he agrees to that. The patient was explained about the need to control the blood pressure. The comorbidities associated to arterial hypertension including cardiovascular and peripheral vascular disease and we gave him a suggestion for dietetic changes in terms of reduce the total caloric intake, eliminate the salt, use hot sauces that he likes in order to avoid the use of salt and avoid the excessive amount of fluids because all those factors make the blood pressure worse. I do not have any other explanation for this hypertension rather than compliance.

2. The patient had hypokalemia in the past. This hypokalemia is no longer present. The determination of the potassium this time was 3.8 mEq/dL.

3. The patient has a BMI that is 33. We encouraged the patient to go down to 190 pounds.

4. Hyperlipidemia is under control.

5. This patient has a blood sugar of 97, but the possibility of being a prediabetic state is always entertained. The hemoglobin A1c is 6. The average blood sugar is 126.

6. The patient has vitamin D deficiency. He is encouraged to take 2000 units of vitamin D3, which is over-the-counter. Another possible explanation for the compliance is the presence of the language barrier.

ADDENDUM: He is CKD II with creatinine of 0.94, BUN 16, and the estimated GFR is above. The urinalysis is completely clean. There is no evidence of proteinuria. The protein-to-creatinine ratio is around 200 mg/g of creatinine

We spent 6 minutes making the interpretation of the laboratory workup and in the face-to-face 20 minutes and documentation 7 minutes.

“Dictated But Not Read”
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