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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 45-year-old male that has a history of severe hypertension. The main problem has been the side effects created from different medications that he could not tolerate. At the present time, he is taking Cardizem CD 180 mg every 12 hours and he is maintaining diastolics that are between 85 and 95. Because of the possibility of developing severe bradycardia in the presence of administration of clonidine, I am going to try the use of minoxidil 2.5 mg every 12 hours and chlorthalidone 25 mg every other day. The prescriptions were called to the pharmacy. I am asking the patient to record the blood pressure and drop the blood pressure log in the office for us to know the way he is reacting to these medications. On the other hand, we did an abdominal CT scan looking for pathology especially in the abdominal aorta, but it was completely negative.

2. The patient has sarcoidosis that is asymptomatic.

3. Chronic kidney disease stage II. This patient has a serum creatinine that is 1.1, a BUN of 11, estimated GFR 78. The urinalysis is completely negative. There is no evidence of proteinuria. The uric acid is 6.1. The protein-to-creatinine ratio is consistent with 59 mg/g of creatinine. There is no evidence of anemia.

4. Hyperlipidemia that is under control.

5. Hyperuricemia that is under control. We are going to reevaluate this case in July with laboratory workup.
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