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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 87-year-old white female that is the patient of Hannah Campbell, ARNP. The patient was referred here for blood pressure control. At the present time, the patient is taking 25 mg of losartan in the morning and 0.2 mg of clonidine in the evening time and furosemide 20 mg on daily basis. The patient has the tendency to develop side effects to the medications. She has been tolerating the losartan very well and the blood pressure continues with a systolic of 180/60, it does not escape to the 200s like before and, for that reason, we are going to increase the losartan to 50 mg in the morning, continue with the clonidine 0.2 mg in the evening time and the furosemide as discussed. The patient is going to keep a log of the blood pressure and we are going to follow her over the phone and make the necessary adjustments.

2. The patient has a serum creatinine that is reported 0.97 with a BUN of 21 and an estimated GFR that is 56.7 mL/min. This patient has CKD IIIA. There is no evidence of significant proteinuria. The important thing here is that this patient has hyperfiltration because the hemoglobin A1c is 9.6. I am going to leave the blood sugar control up to the endocrinologist.

3. Polymyalgia rheumatica. At the present time, the patient is taking 8 mg of prednisone in the evening time. There is no doubt that the prednisone is going to make an impact in the blood pressure control as well as in the blood sugar control. We are going to try to leave the prednisone dose stable and make the necessary adjustments in the other medications.

4. Urinary tract infection has subsided.

5. We are going to follow up this case in three months with laboratory workup.

I invested 12 minutes reviewing the lab, in the face-to-face 20 minutes and in the documentation 8 minutes.

“Dictated But Not Read”
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