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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 66-year-old female that is referred to the practice by Dr. Bhandare because of the presence of arterial hypertension treated with multiple medications. The possibility of secondary hypertension has been entertained and the workup has been done. The patient has a Doppler ultrasound in October 2023, that fails to show any obstruction or any signs of stenosis of the renal artery. Retroperitoneal ultrasound has been reported negative. There is no evidence of hypoechogenicity, calcifications or obstruction. The size of the kidneys is normal. There was determination of the serum aldosterone that was within normal range and the renin-aldosterone ratio was slightly elevated at 1.3 that I do not consider significant at the present time. Urine metanephrines and serum metanephrines are within normal range. There is elevation of the VMA that could suggest the possibility of carcinoid. The patient has been referred to gastroenterology with that purpose. Clinically, the patient does not have any paroxysmal hypertension. There is no evidence of microalbuminuria and unfortunately we do not have a urinalysis to assess the urinary sediment or the quantification of protein in the urine and we will order those tests. At the present time, the blood pressure is under control with the administration of amlodipine 5 mg once a day, losartan 100 mg once a day, metoprolol 100 mg p.o. b.i.d., and torsemide 10 mg daily. The blood pressure in the office was 160/74 and the patient has white-coat syndrome. She has a blood pressure log in which the hypertension is under control; the systolic is below 130 and the diastolic is in the 70s. I am going to order the urinalysis and the quantification of the protein and I will get in touch with Dr. Bhandare if there is some proteinuria that we would investigate if positive.

2. Hypothyroidism on replacement therapy.

3. Post-polio syndrome.

4. Osteoarthritis. The laboratory urinary workup was ordered and we will act and give further instructions after we get the results.

Thanks a lot for your kind referral. We will keep you posted of the progress.

I invested 20 minutes reviewing the laboratory workup, 25 minutes in the face-to-face and 10 minutes in the documentation.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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