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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 61-year-old white female that is a patient of Dr. Van Den Berg that has been referred to the office because of the presence of essential hypertension that has been present for a lengthy period of time with exacerbation in the past month. The patient has hyperlipidemia and diabetes and well-established peripheral vascular disease with different manifestations. On January 30, 2024, the patient had a CT angiogram of the chest, abdomen and pelvis in which there was evidence of 70% stenosis of the proximal left renal artery that is most likely associated to partially calcified plaque and also 70% stenosis of the right renal artery, which is secondary to a noncalcified plaque. There is evidence of both stenotic dilatation. There was no evidence of dissection. The patient has provided a blood pressure log in which there was evidence of blood pressures in the range of 170/90-100. There was manipulation of the medications and the blood pressure has been under better control taking into consideration that the patient does not have evidence of chronic kidney disease. In the laboratory provided in January 2024, the serum creatinine was 0.92, the BUN was 16, and the estimated GFR was 71. Albumin-to-creatinine ratio was not present during this evaluation. However, the patient has fluctuations in the hypertension and, for that reason, the recommendation is to undergo bilateral renal artery arteriogram to assess the patency of the renal arteries and to establish the need for intervention if appropriate. For that reason, I am going refer the case to Dr. Shimshak for that purpose.

2. The patient has diabetes mellitus that has been controlled with the administration of oral hypoglycemics including the administration of metformin in combination with glimepiride. The hemoglobin A1c has been satisfactory.

3. The patient has peripheral vascular disease. The different manifestation to the physical examination, there is a bruit that is high pitch in the right carotid artery. I did not find any other alterations in the pulses or bruits in the inguinal area and abdominal area. The patient has a past history of TIA versus stroke no more than five years ago. There was evidence of DVTs bilaterally that initially were treated with warfarin. The patient discontinued the use of the warfarin, had bilateral DVTs and since then, has been taking Eliquis.

4. Arteriosclerotic heart disease. The patient has some calcification of the renal arteries, however, seems to be nonocclusive. The patient had a history of stress test that was negative.

5. The patient has a history of atrial septal defect that is not specified and mixed hyperlipidemia that has been treated satisfactorily. There was evidence of vitamin D deficiency on supplementation.
PLAN: As mentioned before, bilateral renal artery angiogram. We are going to refer the case to Dr. Shimshak. We are going to give an appointment to see us post intervention if any and we will reevaluate the case in two months with laboratory workup.

Thanks a lot for the kind referral.

We spent 20 minutes reviewing the referral, in the face-to-face 30 minutes, and in the documentation 10 minutes.

ADDENDUM: Prior to the renal angiogram, the metformin has to be stopped at least three days prior to the intervention and so is the Eliquis and the patient needs to be bridged with a Lovenox.
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