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DISPOSITION AND DISCUSSION:
1. This is a clinical case of a 70-year-old white male that has been followed in our practice since 07/03/19. The patient has a past medical history of arterial hypertension and at the present time is treated with low sodium diet with fluid restriction of 40 ounces in 24 hours and the administration of losartan 50 mg on daily basis. There is also history of hyperlipidemia. He has been taking 80 mg of atorvastatin also on daily basis. On 05/27/2020 the patient was admitted to Advanced Health System with chest pain. The cardiac catheterization was performed and two stents were deployed in left anterior descending coronary artery. The patient was on antiplatelet therapy for a year. He is doing well. He follows with his cardiologist on regular basis. The patient is completely asymptomatic. This is patient that has never smoked and does not drink alcohol on regular basis and just a glass of wine occasionally and has never used recreational drugs. At the present time the patient weighs 205 pounds and blood pressure is 132/82. The BMI is 27. The complete physical examination is going to be forwarded to the medical staff at Advent Health Care upon request of the credentials committee. 

2. Arterial hypertension. The patient is with arterial hypertension that is completely normal with administration of losartan. The laboratory workup shows that he has a urinalysis that fails to show evidence of proteinuria. There is no hematuria. There is no evidence of infection.

3. The protein to creatinine ratio is within normal range less than 200 mg/g of creatinine. 

4. The patient has history of hyperlipidemia. The hyperlipidemia has been controlled with administration of atorvastatin. 

5. Coronary artery disease. He had PCIs to the left anterior descending. He follows with cardiologist on a regular basis and has been completely asymtomatic.

6. The patient has a remote history of nephrolithiasis. He has been following a diet that is low sodium and he does not have any evidence of hypercalcemia and does not have any symptoms regarding to this remote nephrolithiasis.

7. Benign prostatic hypertrophy with very mild nocturia and the urinalysis is completely normal.

8. The patient has a hemoglobin of 16.7, hematocrit of 50 with platelet count of 251,000. There is no evidence of left shifting.
Neurological examination is completely normal as stated in the physical examination. The neurocognitive examination we use the Montreal Cognitive Assessment, The patient maintained attention and orientation as well as memory and mathematical abilities, judgment as well as reasoning were tested. The patient is scored 28/30 points.
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