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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 82-year-old white female that is a patient of Dr. Midence that has been referred to this office because of uncontrolled hypertension. The patient has been prescribed diltiazem. She has been taking diltiazem on daily basis; however, the patient maintains a systolic blood pressure that is elevated, she is experiencing headache. In the laboratory workup, it is satisfactory and the creatinine was reported to be 1, a BUN is 24, and the estimated GFR is 54. The protein-to-creatinine ratio is 448. The albumin-to-creatinine ratio is 182. The total cholesterol is elevated. The patient is going to be tried on Lotrel 5/20 one tablet p.o. daily and Dyazide one tablet p.o. daily. The patient is supposed to keep checking the blood pressure, checking the body weight, low-sodium diet and the fluid restriction and communicate with us, keep the logs of the blood pressure and the intake as well as the body weight.
2. Arterial hypertension that was addressed before.
3. Chronic obstructive pulmonary disease.
4. Hyperlipidemia that is going to be addressed later on. I do not want to start multiple medications.

5. She has a history of biliary cholangitis followed by GI. We are going to reevaluate the case in a couple of months with laboratory workup.
ADDENDUM: The patient has an albumin-to-creatinine ratio of 182 and a protein-to-creatinine ratio of 448; this could be related to the hypertension. We are going to control the blood pressure and repeat the evaluation of the proteinuria; if elevated, she will be a candidate for treatment with either SGLT2 inhibitor or finerenone.

We invested 10 minutes reviewing the lab, 15 minutes in the face-to-face, 7 minutes in the documentation.

 “Dictated But Not Read”
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