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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 28-year-old white male that has a history of hypertension. The most likely situation is that this is hypertension associated to salt intake, water intake and we ruled out the possibility of renovascular hypertension or secondary hypertension. Since the last visit, the patient has lost 17 pounds and he is feeling much better. To the physical examination, his body weight is 253 pounds, blood pressure is 120/69, respiratory rate is 16, and heart rate is 62. This patient is 6’2” and BMI is down to 32. We checked the laboratory workup and the serum creatinine is 0.83, the BUN is 15 and the estimated GFR is 122 mL/min. The protein-to-creatinine ratio is consistent with 47 mg/g of creatinine. There is no microalbumin.

2. The patient has hyperlipidemia. He is taking atorvastatin 10 mg every other day. He has cut down the intake of fat, however, he eats bacon and eggs for breakfast on daily basis and he eats red meat at least three times a week. He does not eat butter and he is trying to avoid fried stuff. The patient was advised to decrease the intake of fat and industrial production of meat and we are going to increase the administration of atorvastatin to 10 mg daily.

3. Bronchial asthma that has been compensated. The main factor to trigger the asthma is when he mows the lawn and he tries to avoid that most of the time.

4. The patient is in very stable condition. I urged the patient to keep on working on his weight and diet, continue taking the medication and we will see him back in a year.
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