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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 66-year-old Asian patient that is followed in the practice because of the presence of proteinuria. The patient has evidence of arterial hypertension. The arterial hypertension is suspected to be related to a sodium intake and tachycardia. The patient has significant sympathetic effect. The patient was placed on labetalol 100 mg p.o. b.i.d., amlodipine 5 mg daily, losartan 25 mg daily and hydrochlorothiazide with triamterene once a day. The patient is not taking the medicines correctly. The blood pressure continues to be elevated. Today, it is 135/92 with a heart rate of 86. Once again, we explained to the patient the need to follow the recommendations and I think that at this point is not the adjustment of the medication, but the patient following the recommendations and following the diet what is going to make the difference. In the laboratory workup, the creatinine is 1.5, the BUN is 19, the estimated GFR is 48. There is no evidence of proteinuria.

2. The patient continues to be overweight. The BMI is 33. We made the recommendation of losing 7 pounds.

3. The protein-to-creatinine ratio is normal. We are going to reevaluate this case in six months with laboratory workup and we stressed to him the need to take the medications and follow the diet as suggested.

I invested 10 minutes with the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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