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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 32-year-old African American male that is followed in this practice because of the uncontrolled hypertension. Secondary causes of hypertension have been ruled out. He continues to live in an environment that is extremely stressful. Administration of Cardizem has helped to decrease the blood pressure, however, he noticed that on occasion he had a pulse that was slow; he does not know the number and, for that reason, he skips the dose of the diltiazem and this has been going on with some frequency. The patient was given instructions of taking the metoprolol and diltiazem every 12 hours and the only way to skip the next dose is if the heart rate goes below 50. He is also given the instructions to take the losartan as well as the nifedipine. We are aware that we are given two different kinds of calcium channel blockers, but if that is the only way that we were able to bring the blood pressure under better control. Lately, the patient has been complaining of chest discomfort, chest pressure on and off. This has to be reported immediately to the primary care physician in order for him to get a referral for cardiac evaluation when we know that there is family history especially on the father’s side with cardiovascular events. The laboratory workup shows that he has a creatinine of 1.3, a BUN of 10, the estimated GFR is 73, and the protein-to-creatinine ratio is 203. The patient is not anemic and the urinalysis is with trace of protein that could be associated to the uncontrolled hypertension.

2. The patient has a generalized anxiety disorder because of the dysfunctional family that he has been exposed to. He takes alprazolam 0.5 mg at bedtime, but he has to be given something to help with this anxiety disorder during the daytime. I am going to change the prescription to every 12 hours.

3. He has a remote history of stroke in the past without deficit. We are going to reevaluate this case in three months with laboratory workup. We are going to order the regular lab like a CMP, lipids, and the urine including the protein-to-creatinine and albumin-to-creatinine ratio.
We spent 7 minutes reviewing the laboratory workup, in the face-to-face we spent 25 minutes and in the documentation 7 minutes.
 “Dictated But Not Read”
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