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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 45-year-old male that has a history of arterial hypertension that has been out of control. The workup for secondary hypertension has been negative. The patient has been taking diltiazem, furosemide 40 mg every day and we are going to use Lotrel 5/20 one tablet p.o. every 12 hours. I am aware that we are using two calcium channel blockers. He continues with the blood pressure that is 146/91 that is not responding to any other medication. We are going to try this combination to see if there is control of the blood pressure. The patient is complaining of pain in the lower back from time to time. In the presence of uncontrolled hypertension, I am going to order a CT scan in order to rule out the presence of abdominal aortic aneurysm. The patient’s laboratory workup is consistent with CKD stage II; the creatinine is 1.2, the BUN is 14 and the clearance is 75.

2. The patient has hyperlipidemia. We are going to start the patient on atorvastatin.
3. Hyperuricemia that is under control.

4. The patient has a history of lung sarcoidosis that is without activation. We are going to reevaluate the case in three months with laboratory workup. The patient was given the phone number to call us in case of any complication or if the blood pressure continues to be out of control.

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

“Dictated But Not Read”
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