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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 50-year-old white male that is followed in the office because of the presence of metabolic syndrome. He has the tendency to have hypertension, hyperlipidemia, borderline blood sugar and he is overweight. The kidney function has remained very stable. During this visit, we do not have any CMP, but in the past visits the patient did not have proteinuria and the estimated GFR was 103 mL/min.

2. The patient has obesity. He gained 3 pounds and is 266 pounds with a BMI higher than 35. We encouraged him to follow a plant-based diet and low-sodium diet in order to be able to get a better control of this condition. Otherwise, we are going to have the hypertension and the complications associated to obesity.

3. The patient has anemia and he continues to have iron replacement orally. During the last evaluation, the serum hemoglobin was 12.5 g.

4. Hyperlipidemia that is under control. The patient is taking atorvastatin. Cholesterol is 169, HDL is 50, LDL cholesterol is 86 and the triglycerides are 248. With the change in the eating habits, we can achieve better control of this condition. Exercise was encouraged.

5. Hypertension. He continues to have in the office diastolic blood pressure that is between 85 and 90 despite the fact that he has been taking furosemide and amlodipine. This is a matter of weight. He was explained about the condition and, for that reason, we are reluctant to prescribe ______ medication.

6. The patient has obstructive sleep apnea, using the CPAP. Reevaluation in four months with lab.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

013950
