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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 73-year-old female that has a history of arterial hypertension and overweight. The patient is taking amlodipine and hydrochlorothiazide. I had to point out that the patient gained 5 pounds of body weight since the last visit that was on 08/01/2023.  Her BMI right now is 39.3, which is non-acceptable; however, we emphasized the need for her to go into the plant-based diet, restrict the fluid intake to 40 ounces in 24 hours and a low-sodium diet. She is supposed to lose weight and she states that the blood pressure at home is much better and today it was 156/105. I am not going to change the medication. I am going to ask to check the blood pressure on daily basis and, during the next appointment, we are going to compare the blood pressure cuff and we are going to read the blood pressure log. In other aspects, the laboratory workup showed that the creatinine is 0.8, the BUN is 12 and the estimated GFR is 78.8. There is no evidence of proteinuria. There is no activity in the urinary sediment.

2. The cholesterol is 148, the HDL is 68 and the LDL is 71. The patient continues to do well and feeling well and the risk of metabolic syndrome was discussed with the patient and that is why she has to change her lifestyle. Reevaluation in three months with laboratory workup.

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

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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