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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 59-year-old African American female that is seen in the practice because of uncontrolled hypertension. The blood pressure has been controlled; the patient has 146/80 today and she has remained in the same body weight. We emphasized the need to change the lifestyle. She has to lose weight in order to get and continue with that adequate blood pressure control.  The intake of salt has to be decreased to 2 g in 24 hours, the fluid restriction of 45 ounces in 24 hours and a plant-based diet is preferred.

2. The patient has CKD stage II. She had a GFR of 62, but this GFR is not real because the patient has had a hyperfiltration related to hemoglobin A1c of 9.8. It is also emphasized the need for her to control the blood sugar and the only way is not by increasing the amount of medication, but by changing the diet.

3. The patient has hyperlipidemia that is managed with the administration of statins.

4. Obesity.

5. Gastroesophageal reflux disease. As mentioned before, the blood sugar is out of control. The patient had a CTA in October 2023, and there is diffuse enlargement of the thyroid and this condition should be evaluated by the primary doctor. I am relating this fact and I gave the copy of the CTA for the patient to take to the primary’s office and pursue the evaluation of the thyroid. We are going to reevaluate the case in three months with laboratory workup. I have to point out that the patient does not have proteinuria or activity in the urinary sediment.

I spent 10 minutes reviewing the chart, 15 minutes with the patient and 7 minutes in the documentation.

“Dictated But Not Read”
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