FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723

Raymond Brooker
02-26-2024
DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 69-year-old white male that has history of hypertension and metabolic syndrome. The blood pressure log that the patient provided is showing consistently arterial hypertension, and for that reason, we decided to change the prescription. We are going to use benazepril in combination with amlodipine 5/20 mg one tablet p.o. b.i.d. We are going to discontinue the use of the amlodipine as well as the losartan and we are going to provide triamterene/hydrochlorothiazide 37.5/25 mg one tablet daily.
2. The patient has a tendency to hyperglycemia. The hemoglobin A1c is 6.8. We went through the dietetic history with this patient and probably this is related to the use of ice tea, pasta and potatoes. We are going to be very specific in checking the blood sugar after the intake of this type of food.

3. Hyperlipidemia that is under control.
4. The patient has a regular followup with the cardiologist.

5. The patient has degenerative joint disease that seems to be under control at the present time.

We have spent 10 minutes reviewing the lab and like 25 minutes discussing the care and the changes in the medication and in the documentation 7 minutes.
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