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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 55-year-old female that we are following in the practice because of the presence of arterial hypertension that is associated to overweight, sodium intake, the stress. Fortunately, the patient has realized that this hypertension has been under control. The fact that she is a nurse made an impact in the modality of therapy and the way she handles the medication. She was encouraged to follow the recommendations that we give. Her kidney function is very well preserved. The patient maintains an estimated GFR of 104 mL/min. There is no evidence of proteinuria. However, the diastolic blood pressure today is 94 and a possibility of white-coat syndrome is considered. When I asked the medication that she takes, she hesitates to answer the question about the frequency; nifedipine ER; she does not remember clearly if she takes it twice a day. Is compliance playing a role in the control of the blood pressure is the most likely explanation.

2. Another consideration is that the patient is taking Mounjaro for the overweight and she has lost from 225 to 193.6 pounds today, which is commendable. I encouraged the patient to continue taking the medication until she reaches the ideal body weight, and however, I would not stop the medication in order to avoid _______.

3. Hyperlipidemia. Unfortunately, we do not have results for cholesterol at this time. We will order this test for the next evaluation.

4. The patient has gastroesophageal reflux disease that is treated with PPIs on p.r.n. basis.
I spent reviewing the lab 7 minutes, in the face-to-face 25 minutes. We went through the morbidities associated to overweight and discussed the sodium intake, discussed the protein intake and the need for her to avoid the industrial production of food and going to a plant-based diet. I am very happy with the progress. However, the blood pressure should be under control at all times. A blood pressure log was encouraged and has to be taken back to the office in order for us to make sure that we are going what is correct. Reevaluation in January 2025.
 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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