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DISPOSITION AND DISCUSSION:

1. Clinical case of a 92-year-old white female that is followed in the office because of the presence of arterial hypertension. The patient has been taking amlodipine, Bystolic, hydralazine, hydrochlorothiazide and nifedipine. The blood pressure has been stable. At the very beginning, we have recommended the administration of hydrochlorothiazide three times a week; however, the blood pressure went out of control and, through that, we found out that the patient likes salt. She was explained about the need to follow a low sodium diet. The laboratory workup is satisfactory. She had tests done on 01/18/2022. The patient has a creatinine of 0.65 with a BUN of 46. The estimated GFR is above 60 mL/min. The CBC is completely normal. There is a tendency for the blood sugar to be elevated; this time, the fasting was 138. The patient was interviewed and we recommended to decrease the glucose intake in the form of simple sugars.

2. The patient has vitamin D deficiency on supplementation.

3. Hypothyroidism also on supplementation. We are going to evaluate the thyroid profile during the next appointment.

4. The patient has primary insomnia that is improving with the administration of lorazepam 0.5 mg at bedtime. The prescription was requested through the computer. We are going to reevaluate the case in four months.

We invested 7 minutes of the time reviewing the laboratory workup, 15 minutes in the face-to-face and 5 minutes in the documentation.
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