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DISPOSITION AND DISCUSSION:
1. This is a 72-year-old white female that has a lengthy history of arterial hypertension. The patient has been taking chlorthalidone 25 mg every other day in combination with diltiazem and carvedilol. The patient has maintained a blood pressure that is under control. I have to point out that this patient has changed her lifestyle, her BMI is 25 and she is completely asymptomatic.
2. The patient has cardiac arrhythmia that has been treated by Dr. Torres. The patient is on diltiazem 120 mg one capsule every day, carvedilol 3.125 mg q.12h., flecainide 50 mg one tablet p.o. b.i.d. She is taking Eliquis one tablet p.o. twice a day. She continues with a regular followup with a cardiologist.

3. The patient has obstructive sleep apnea that is treated with a CPAP.

4. Hyperlipidemia that is under control.

5. Vitamin D deficiency that is treated with supplementation.

6. Vitamin B12 deficiency, treated with supplementation.
7. The patient has osteoporosis. In general, the patient is doing very well. We are going to continue the close followup. I have to point out that the estimated GFR is 87 mL/min. There is no evidence of proteinuria.
We invested 10 minutes reviewing the labs, in the face-to-face 20 minutes, and in the documentation 7 minutes.
 “Dictated But Not Read”
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FHO/gg

000127
