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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 68-year-old white male that we follow in the clinic because of the presence of hyperaldosteronism and hypertension. The patient has been placed on eplerenone 25 mg one tablet per mouth daily and he continues to have a blood pressure that is under control. Today, his blood pressure is 140/70. There is no evidence of metabolic alkalosis. There is some hypokalemia. The serum potassium is 3.4. The modification in the diet is recommended.

2. Chronic kidney disease that has been very stable. The serum creatinine is 1.2, the estimated GFR is 64 and the BUN is 16. The protein-to-creatinine ratio is consistent with 70 mg/g of creatinine, which is within normal range. The plasma renin activity is 0.24 ng/mg.

3. The patient has history of overweight and fatty liver. Currently, the BMI is 33.3. The patient was explained about the need for him to change the diet and lose weight just to avoid further consequences. The administration of Ozempic was not approved by the insurance. The recommendation is to follow the Weight Watchers. I explained in detail the mechanism and the way it works that eventually is going to help him to change his lifestyle. We are going to reevaluate the case in five months.

We invested 8 minutes in reviewing the lab, in the face-to-face 25 minutes and in the documentation 5 minutes.
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