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130 Medical Center, Sebring, FL 33870
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Minas Ioannidis
10-23-2023
DISPOSITION AND DISCUSSION:
1. The patient is a 45-year-old male that comes today referred by the primary physician Dr. Toussaint for hypertension. The patient has a lengthy history of diabetes mellitus that has been under control. The patient does not have any evidence of cardiovascular compromise. Whether or not the patient has diabetic retinopathy is not known. He is going to the eye doctor and he is receiving eye injections. There is no history of peripheral vascular disease or kidney compromise. There is no evidence of significant proteinuria. The patient has been obese most of the time for the last 10 years. His BMI is 40.7. He has been taking lisinopril for a lengthy period of time. He has a remote history of kidney stones. The patient is referred for the possibility of renovascular hypertension and this is a condition that we must rule out and, for that reason, we are going to order a renal dynamic scan.

2. Arterial hypertension. The major factor is obesity. I had a lengthy discussion with the patient. He states that he eats once a day and he tells me that the supper is mainly a Greek salad. He is a restaurant owner. We made clear that the need for behavioral changes is absolutely necessary. He has been a smoker that he has to quit. He has severe dental and periodontal disease that has to be attended right away and he has to change the eating habits over to three meals a day and try to do the heavy meal at lunchtime. Even though he is active and his business increased the activity, aerobic exercises were highly recommended.

3. The patient was found with anemia and has been treated at the Florida Cancer Center with iron. The hemoglobin last reported was 13 and this was on 08/25/2023.

4. Hyperlipidemia that is treated with the administration of atorvastatin 40 mg every day.

5. Gastroesophageal reflux disease.

6. History of duodenal ulcer, which is most likely the source of the blood loss and iron deficiency. At this point, most of the workup has been done by Dr. Toussaint. We are going to order a renal dynamic study and, for the hypertension, we are going to stop the use of the lisinopril and put him on the combination of amlodipine with benazepril 5/20 mg one tablet p.o. daily for one week and, if the blood pressure does not come down, we are going to increase to two tablets a day one every 12 hours. We are going to reevaluate the case after the renal dynamic. I neglected to mention that the urinalysis is without activity in the urinary sediment. We are going to order the renin aldosterone ratio as well as the serum aldosterone.

Thanks a lot for your kind referral.

I invested 25 minutes reviewing the referral, 25 minutes with the patient and 10 minutes in the documentation.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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