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ASSESSMENT / Plan:

1. Arterial hypertension. Today’s blood pressure is 151/88. The patient states her blood pressure readings at home range from 150s-160s/70s-80s. Her aldosterone to renin ratio from the most recent lab is 24.1; however, her serum aldosterone level is 7. This lab result is in the gray zone because the ratio is elevated; however, the serum aldosterone is within normal limits. For further evaluation of the adrenal glands to rule out hypertrophy or lesions, we will order a CT of the adrenal glands with contrast for further workup. If there are any abnormalities, we will refer to an endocrinologist for further assessment. We suspect this could be one of the reasons for her hypertension. Another possible reason could be obstructive sleep apnea; however, the patient states she does not have sleep apnea and she does not use a CPAP at home. It would benefit her to get a sleep study done just to rule it out especially when considering her obesity.

2. Chronic kidney disease stage II. This CKD has remained pretty stable and is not active as evidenced by no selective or non-selective proteinuria and no activity in the urinary sediment. Her recent kidney functions revealed BUN of 16, creatinine of 0.82 and a GFR of 72.

3. Hyperlipidemia with unremarkable lipid panel. Continue with current regimen.

4. Type II diabetes mellitus well controlled with A1c of 5.9%. Continue with current regimen.

5. Obesity with BMI of 37.4. She weighs 201 pounds today. We recommend a weight loss via plant-based diet and increased activity. The patient states she plays golf two to three times a week.

6. She follows up with Dr. Sankar, cardiologist every six months and has an upcoming appointment in October for arrhythmias. She states she has a loop recorder, which is not active at the moment. We will reevaluate this case in three weeks to review the CT scan and repeat aldosterone to renin ratio for further evaluation.
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