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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 49-year-old white male that we follow in the practice because of the presence of anemia. The patient has been taking iron on regular basis and this time the saturation of iron is up to 37 and the hemoglobin is 12.5.

2. Arterial hypertension that remains out of control. The patient’s blood pressure reading today 148/94. This patient is under a lot of stress and pressure at work. He does not have any schedule diet-wise and he has not been able to exercise because of the type of work that he does. The patient has been taking Lotrel 10/40 mg one tablet daily. He stated that he has not been given the medication today. This patient has been prescribed furosemide 40 mg on daily basis. Compliance was emphasized, low-sodium diet and change in the lifestyle if possible specifically the diet and activity. I advised for him to lose 5 pounds, check the blood pressure and, if he continues with hypertension, we have to rearrange his medications.

3. Hyperlipidemia that is under control.

4. Sleep apnea that is treated with a CPAP. I am going to reevaluate him in three months with laboratory workup.

The hemoglobin is 12.5. The kidney function is very well preserved with an estimated GFR of 103 mL/min. There is no evidence of proteinuria. The iron saturation is 37 as mentioned before and the protein-to-creatinine ratio is normal.

We invested 6 minutes reviewing the lab, 15 minutes in the face-to-face and 8 minutes in the documentation.

“Dictated But Not Read”
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