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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 66-year-old white female that is followed in the office because of the presence of hypertension that is associated to hyperaldosteronism. The patient has been controlled with the administration of ARB and spironolactone. Today, the patient comes with a blood pressure of 125/71.

2. The patient has a history of Hashimoto’s thyroiditis and is followed by endocrinology.

3. Hyperlipidemia that is under control.

4. Hypokalemia that is no longer present.

5. The patient had hyperparathyroidism, is status post parathyroidectomy and the calcium is within normal limits. The patient does not have any alteration in the urine. There is no evidence of proteinuria. The kidney function is very well preserved. The albumin-to-creatinine ratio is 7, which is normal. The ionized calcium is 5.3, which is within normal range. In the comprehensive metabolic profile, the estimated GFR is 59 with a creatinine of 1 and a BUN of 10. We are going to reevaluate this case in a year with laboratory workup.

I invested 7 minutes reviewing the lab, in the face-to-face 15 minutes and in the documentation 8 minutes.
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