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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 76-year-old Hispanic female that has a BMI of 34 and is a patient of Dr. Beltre that was referred to this office because of the presence of hypertension. The workup has been negative. We have noticed that the patient has been taking metoprolol succinate 200 mg p.o. b.i.d. and the heart rate is between 40 and 45; on the other hand, the patient has bronchial asthma. So, we are going to cut down the administration of the metoprolol to once a day. We are going to implement the valsartan with hydrochlorothiazide 80/25 mg one tablet a day that the patient was not taking and continue with the administration of spironolactone 50 mg every day and discontinue the hydralazine. We are going to give her an appointment to see us in about six weeks.

2. CKD stage II. No evidence of proteinuria.

3. Hypothyroidism on replacement therapy.

4. Nonorganic sleep apnea with CPAP.

5. Bilateral glaucoma that is treated with ophthalmologist.

6. Hyperlipidemia that is way out of control with a total cholesterol of 250. It does not seem to me that the patient is compliant with the administration of atorvastatin. I suggested the patient to be compliant with this medication, avoid fried foods, excessive amount of animal source of food, and increase the activity and lose weight. We are going to reevaluate the case in six weeks with laboratory workup.

We spent 7 minutes reviewing the lab, 15 minutes with the patient and 7 minutes in the documentation.

“Dictated But Not Read”
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