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DISPOSITION AND DISCUSSION:

1. Clinical case of a 66-year-old white male that is followed in the clinic because of the presence of arterial hypertension that seems to be associated to hyperaldosteronism. The aldosterone renin ratio remains elevated. The CT scan of the adrenal glands proved to be negative. There are no signs of difference in diameter in the two kidneys. However, we have to rule out the possibility of renal artery stenosis. A CTA of the renal arteries will be ordered in order to clarify the situation. Meanwhile, we will continue to treat the patient with the administration of eplerenone and Kerendia. We are going to increase the dose to 20 mg. In the laboratory workup, the serum creatinine continued to go down to 1.25 mg%, the estimated GFR is above 60 mL/min and the patient does not have any evidence of hypokalemia. The urinalysis is completely negative. The patient is feeling well. He used to have fluid retention and that fluid retention interestingly has disappeared. Typically, hyperaldosteronism is not supposed to have fluid retention, we are aware of that.

2. Arterial hypertension. This arterial hypertension seems to be under better control. He states that the blood pressures that he gets at home are in the 130s and the diastolic is around 80, 82 and 84 the highest. He is feeling much better.

3. The patient continued to weigh 240 pounds. The patient was stressed about the need to decrease the sodium intake and change to a plant based diet and avoid the processed food.

4. History of prostate cancer.

5. The patient has erectile dysfunction. Prescription for Viagra 100 mg was sent to the pharmacy. We are going to reevaluate the case in three months or soon as we get the results of the CTA.

We invested 7 minutes in the laboratory and imaging workup review, in the face-to-face 20 minutes and in the documentation 10 minutes.
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