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James Fullerton
09-06-2023
DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 77-year-old white male that is referred to this office by cardiology for blood pressure control. The patient has a history of arterial hypertension that has been out of control. They were suspecting renovascular hypertension; a renal Doppler ultrasound failed to show obstruction in the renal arteries. The patient has been taking amlodipine 10 mg daily, furosemide 40 mg p.o. b.i.d., hydralazine 50 mg p.o. t.i.d., losartan 100 mg once a day, and metoprolol 100 mg p.o. b.i.d. Today, the patient comes with a blood pressure of 160/68. When I talked to the patient, he states that the blood pressure at home is always 130/70 or less. I am going to rearrange the administration of hydralazine to 50 mg tablets two in the morning and two in the evening that is the only change. We are going to request the patient to keep a blood pressure log and get scale and get the body weight at home and restrict the sodium intake and the fluid intake to 40 ounces in 24 hours. This arterial hypertension is most likely associated to peripheral vascular disease; this patient has severe peripheral vascular disease and some degree of nephrosclerosis related to hypertension, hyperlipidemia and diabetes mellitus.

2. The patient has 5 to 10 years history of diabetes mellitus that is controlled with the administration of glipizide and metformin; glipizide 10 mg twice a day and metformin three times a day. With these, the patient has maintained the hemoglobin A1c between 6.5 and 7%.
3. The patient has a history of coronary artery disease. He had coronary bypass done in 1999, with LIMA to the ramus and ______ vein grafts to the LAD and the marginal. In 2006, he had a redo bypass with a vein graft to the right coronary artery and recently, one stent was placed by Dr. Jones in January 2023. The patient is compensated.

4. The patient has peripheral arterial disease with carotid disease. He has a history of stroke in the territory of the left middle cerebral artery with right hemiplegia. The patient is able to walk, but has weakness on the right side. He has also a history of endovascular repair of an abdominal aortic aneurysm in 2008. There is evidence of some thoracic enlargement that is followed by the primary.

5. The patient has a history of anemia. This anemia is thought to be related to iron deficiency and B12 deficiency. Whether or not the patient had a paraprotein is unknown and we will investigate. We will also investigate the iron stores. The patient is taking B12.

6. The patient has a BMI of 32. He claims that he has been losing weight. He is advised to buy scale and get the body weight on daily basis. At the present time, we are going to order the pertinent workup and we are going to reevaluate the case in four weeks.
7. The patient has chronic kidney disease stage II.

Thanks a lot for the kind referral.
 “Dictated But Not Read”
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