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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 40-year-old Hispanic male that is followed in the practice because of arterial hypertension. The patient has been treated with losartan with hydrochlorothiazide. The blood pressure in the office is always borderline and, for that reason, I decided to recommend the administration of nifedipine 30 mg on daily basis; however, when he went to see Dr. Win, she stopped the nifedipine and kept him on the losartan with hydrochlorothiazide. The stress test was negative. The patient has been feeling well and he states that at home he has been checking blood pressures that are 130/80 and 130/82. A blood pressure log was requested and the patient was instructed to the call the office if the diastolic is above 85 most of the time. In the laboratory workup, the patient has very good kidney function; the serum creatinine is 0.77, BUN is 14, estimated GFR is 116 and no evidence of proteinuria.

2. The patient has gastroesophageal reflux disease and the patient has cholelithiasis. He is followed by gastroenterology.

3. Hyperlipidemia that is under control. We are going to reevaluate the case in six months with laboratory workup.

We invested 8 minutes reviewing the lab, 15 minutes face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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