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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 68-year-old white female that is followed in this office because of the presence of uncontrolled hypertension. At the present time, the patient is on carvedilol 12.5 mg p.o. b.i.d., hydralazine 100 mg three times a day, losartan 100 mg daily and spironolactone 25 mg every day. With this regime, the blood pressure is 140/75 compared to 200/100 and 178/90 in the prior visits. The patient is feeling better. She had an aldosterone renin ratio that was normal. Interestingly, the serum cortisol was 1.5, which is low. The patient does not have any symptoms of adrenal insufficiency. She is feeling well. She had an MRA of the renal arteries that is negative for renovascular hypertension. She had a CT of the abdomen in which a nodule of 1.4 cm in the right adrenal was found. Taking that into consideration, we are going to order ACTH and cortisol levels in the morning in order to make sure that we do not have any type of pathology. The patient had in the past as mentioned the aldosterone renin ratio and metanephrines that were normal.

2. The patient has a chronic kidney disease that is stable.

3. Hyperlipidemia managed with diet.

4. The patient has gastroesophageal reflux disease on PPIs.

5. Hypothyroidism on replacement therapy. We have to keep in mind that this patient initially had hypokalemia. The possibility of aldosterone driven hypertension is part of the differential. We will continue with the close followup.

We invested 10 minutes reviewing all the laboratory workup, in the face-to-face, we invested 12 minutes and in the documentation 7 minutes.
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