FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723

Dorothea Robinson
06-15-23

DISPOSITION AND DISCUSSION:
1. This is a clinical case of an 87-year-old white female, the patient of Ms. Campbell, APRN that is referred to his office because of the presence of hypertension that has been very difficult to control. She has a history of 25 years diabetes mellitus that has been fairly controlled and she has a lengthy history of arterial hypertension. The patient stated that after COVID everything got very complex for her. She developed herpes zoster and invaded the face and upper *__________* still having pain. She has been placed on olmesartan 40 mg every day and the blood pressure fluctuation is significant 180 one day and next day is 120 systolic. The patient has adequate kidney function that is consistent with CKD stage IIIA. The patient does not have significant proteinuria. We are going to quantify the protein.

2. Arterial hypertension that is out of control. We are going to stop the use of olmesartan. We are going to put her on ramipril 10 mg p.o q.12h. We are going to continue with the administration of a furosemide 20 mg every day. The patient is going to use a body weight of 167 pounds and she is going to weigh on daily basis and she is going to restrict the sodium, restrict the fluid intake to 40 ounces in 24 hours and the decrease the protein intake as possible. The patient was advised to stop the use of industrial production of food and going to a plant-based diet and she is going to take the Altace just if the systolic blood pressure is above 120.

3. The patient has polymyalgia rheumatica and is treated with 10 mg of prednisone every day. She will get benefit of decreasing the dose and for that reason I took the liberty to change the prednisone to 10 mg alternating with 5 mg every day. By decreasing the prednisone, we might get better control of blood pressure and better control of the blood sugar unless side effects of the steroid.

4. The patient has urinary tract infection. She is allergic to quinolone. So for that reason we are going to prescribe cefuroxime 250 mg p.o b.i.d for seven days. We are going to reevaluate the case in three months with laboratory workup.

I invested 20 minutes reviewing the referral, 25 minutes face-to-face, and 10 minutes in the documentation.
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