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Maria Hernandez
11-30-2023

DISPOSITION AND DISCUSSION:
1. This is the clinical case of 71-year-old Hispanic female that is followed in the office because of arterial hypertension. The patient has been taking hydrochlorothiazide 12.5 mg every day and labetalol 200 mg every 12 hours. Today, the blood pressure is 127/68 and the body weight is 216 pounds.

2. The patient has morbid obesity. The BMI is 38. The patient has morbid obesity and, in the abdominal ultrasound of the right upper quadrant, the fatty liver is apparent. For that reason, it is imperative for this patient to lose weight. We are going to order Ozempic 0.5 mg every week.

3. Primary insomnia. The patient has a CPAP; whether or not she is using it is unknown.

4. The patient is with adequate kidney function. There is no evidence of proteinuria. The estimated GFR is 94. The serum lipids are within normal limits. There is no evidence of anemia. No evidence of protein in the urine. Reevaluation in six months with laboratory workup.

We invested 15 minutes reviewing the chart, 15 minutes talking about diet and alternatives of obesity therapy, and 7 minutes in the documentation.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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