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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 47-year-old African American male that was referred to this office for evaluation of the hypertension. The patient was seen by Dr. Franjul who ordered the workup for hypertension. The aldosterone renin ratio is not consistent with aldosteronism, the serum complements C3 and C4 were within normal limits as well as the cortisol. The protein creatinine ratio was within normal range. The anti-double stranded DNA was negative. In the protein electrophoresis and immunofixation, there is a weak spike of immunoglobulin. The patient has a kappa light chain elevated at 100, a lambda at 25 with a kappa lambda ratio of 4 that is definitely elevated. Whether or not, this patient has a monoclonal gammopathy of unknown significance is to be determined. I am going to discuss the case with Dr. Franjul that is the primary nephrologist and, whether or not, the patient will be referred to oncology is unknown at the present time. The protein creatinine ratio is within normal limits. The rheumatoid factor was less than 14. We know that the patient to the physical examination has lost 7 pounds. He is following the diet that is low sodium diet with a fluid restriction of 40 ounces in 24 hours and the patient is on diuretics. The patient has been on hydrochlorothiazide 50 mg and spironolactone 25 mg every day. This is a factor that could be biased in the interpretation of the aldosterone level of 6 ng/dL. The blood pressure today 130/82. The patient is feeling better.

2. Morbid obesity. The cortisol level is within normal range.

3. Obstructive sleep apnea that is treated with CPAP.

4. Rheumatoid arthritis that has been evaluated by the rheumatologist and treated with the administration of abatacept. New appointment in two months.

ADDENDUM: The patient had a CT angiogram of the abdomen and pelvis in which renal artery stenosis was not demonstrated and there was no mesenteric arterial stenosis. There was an exophytic lesion in the right kidney that is nonenhancing that has to be followed in the future and there is evidence of colon diverticulosis. The patient does not have peripheral vascular disease.

We invested 15 minutes of the time in the interpretation of the lab, in the physical examination and face-to-face 20 minutes and in the documentation 7 minutes.
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