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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 77-year-old white male that is followed in the practice because of arterial hypertension and chronic kidney disease stage II. The patient increased the body weight by 1 pound, 184 pounds and he has a BMI that is 34.4. In the laboratory workup, we have in the CBC hemoglobin of 12.6, hematocrit of 36 with a platelet count that is normal. In the comprehensive metabolic panel, the patient has a BUN that is 18, the serum creatinine of 1.25, the estimated GFR of 59, the glucose of 101, the potassium of 4.6, and the total protein of 6.8. The serum electrolytes are within normal limits. The patient does not have any evidence of protein in the urine. There is no activity in the urinary sediment. My concern is the persistent hypertension especially in Mr. Baltzell that has heart problems. I had a lengthy discussion about the morbidity associated to arterial hypertension and increasing the body weight and I took the liberty to recommend the application from the Weight Watchers in order to get a control of the body weight right away. By controlling the weight, everything is going to come into place and the morbidity associated to obesity will decrease.

2. Arterial hypertension. The systolic blood pressure was 161 and the diastolic 77. I do not think that we should chase the blood pressure with more medication. My recommendation was decrease the sodium intake to 2000 mg per day, a fluid restriction of 45 ounces in 24 hours and a weight loss by using the Weight Watchers; the application was discussed in detail for him to take advantage of it.

3. The patient has an atrial fibrillation. He goes to the Cleveland Clinic and they recently changed the permanent pacemaker and they put a pacer defibrillator. The patient has not had any myocardial infarctions or any intervention in the coronaries.

4. Hyperuricemia that is treated with the administration of Uloric. A uric acid is 4.1.

5. Hypothyroidism on replacement therapy levothyroxine 150 mcg. This hypothyroidism is followed by the primary.

6. Vitamin D deficiency on supplementation.

I spent 10 minutes reviewing the lab, in the face-to-face we spent 25 minutes, and in the documentation 9 minutes.
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