FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723

Donald Lakes
03-23-2022
DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 43-year-old white male that we follow in this office because of arterial hypertension. The patient is treated with the administration of losartan 25 mg p.o. b.i.d., but the patient has been maintaining blood pressures that are significantly elevated. Today, in the office, it is 146/104. For that reason, we are going to add diltiazem ER 180 mg daily in combination with chlorthalidone 25 mg every day. The patient will continue to take the losartan. If the blood pressure comes to low, the patient was advised to change the losartan to 25 mg daily. We are going to reevaluate the case in a couple of months, but the patient was instructed to call us if he continues to have sustained arterial hypertension.

2. Hyperlipidemia.

3. Sarcoidosis that is asymptomatic.

4. The patient has chronic kidney disease stage II. We will reevaluate the case in a couple of months.

We invested 10 minutes in the review of the laboratory workup, in the face-to-face 15 minutes and in the documentation 10 minutes.
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