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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 79-year-old white male that has been followed in the practice because of the presence of severe hypertension. This patient is taking labetalol 300 mg twice a day, lisinopril 20 mg daily and nifedipine 30 mg two times a day. The patient has lost body weight. Today’s blood pressure is 175/68. The patient claims that the blood pressure readings at home are with the systolics around 130. The patient had elevation of the blood sugar and, taking into consideration the general condition and the presence of arterial hypertension, we decided to add Farxiga 5 mg every day. The laboratory workup is satisfactory. The serum creatinine is 1.4, the estimated GFR is 55 and the glucose fasting was 208; however, the patient has lost 5 pounds of body weight that could be water. There is no evidence of hypokalemia. For that reason, we are going to increase the Farxiga to 10 mg every day, then continue with the same anti-hypertension prescription.

2. Anemia. The patient had low iron saturation. He is taking Nu-Iron 150 mg b.i.d.

3. The patient has a freckle in the right frontal area that still has to be evaluated by the dermatologist.

4. Vitamin D deficiency on supplementation.

We spent 5 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 5 minutes in the documentation.
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