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DISPOSITION AND DISCUSSION:
1. This is the clinical case of 50-year-old female that is referred to this office by Dr. Heredia for evaluation of CKD IIIA and hypertension. The patient has remained with a serum creatinine of 1.3, estimated GFR of 47, microalbumin-to-creatinine ratio is negative. There is no evidence of proteinuria. We do not have a urinalysis. The uric acid is 7.5. This patient had in the past history of severe overweight. She had a gastric band that was done in 2014. Recently, she had in September 2023, hysterectomy. The patient has some degree of nephrosclerosis most likely associated to hypertension and overweight. We are going to request a urinalysis and an ultrasound of the kidneys in order to complete the evaluation.

2. Arterial hypertension. The high blood pressure has been fluctuating and the reason is that the patient has been prescribed losartan 100/25 mg one tablet a day. However, the patient takes half a tablet. She also was on metoprolol succinate 200 mg daily and she has been holding it for two, three or four days at a time because of the blood pressure fluctuation and tendency to go low if she takes the medications as prescribed and the same situation happens with the administration of spironolactone very sporadically; she takes 25 mg every day. The patient has been three days without metoprolol succinate and in the office the blood pressure is 130/82. As a consequence, I am going to take the liberty to stop the metoprolol succinate and continue the patient on hydrochlorothiazide ______ mg one tablet a day and the spironolactone we are going to use it if the patient gets the blood pressure out of control. Instructions were given. The main component of this hypertension is body weight. The patient is using salt and it is my impression that is more than that is necessary. She was given the instructions regarding the plant-based diet and for her that is Indian decent is going to be easy. The family members are vegetarians. We are going to restrict the fluid intake to 50 ounces in 24 hours.

3. Overweight. The patient has a BMI of 34 and, for the time being, we are going to set a goal of losing 12 pounds in a short period of time. I am not going to add SGLT1 inhibitors at this point, but my recommendation is if Dr. Heredia has the opportunity to prescribe Ozempic, Trulicity, it will be in the best interest for the patient.

4. The patient is taking iron supplementation because at one time she was iron deficient.

5. Overweight as above. We are going to reevaluate the case in one month after laboratory workup.

I invested 20 minutes reviewing the referral, 30 minutes in the face-to-face and 10 minutes in the documentation.
“Dictated But Not Read”
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