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DISPOSITION AND DISCUSSION:

1. A 44-year-old African American that is referred by Ms. Davidson, APRN, because of the presence of arterial hypertension. The patient has a lengthy history of arterial hypertension and he has been taking medications that include the administration of carvedilol 25 mg p.o. b.i.d., nifedipine 90 mg p.o. daily, telmisartan 40 mg daily, and atorvastatin for the lipids. The patient remains with hypertension. In interviewing the patient, we found out that he drinks from time to time juices. The amount of fluid that he drinks is not more than 50 ounces in 24 hours. The patient claims that when he was ordered diuretics, the amount of urine that was produced was significant and he got tired with and decided to stop. To the physical examination, I think that the patient is not only overweight, but with evidence of peripheral fluid retention with the pitting edema that is 1 in the lower extremities. I can tell that one of the major components of this hypertension could be the presence of fluid overload. I am going to take the liberty to order triamterene along with hydrochlorothiazide 25 mg on every other day basis and see if we could get some results. The diastolic today was 88. The patient is asked to decrease the fluid intake, to decrease the sodium intake as much as possible and to go into a plant-based diet and avoid the industrial production of fluid. A plant-based diet will be the ideal and we emphasized that.

2. The patient has a history of gout. Last attack was five years ago. We are going to check the uric acid.

3. Arterial hypertension. This arterial hypertension has to be checked. We do not have a urinalysis and we do not have any type of protein-to-creatinine ratio or albumin-to-creatinine ratio that will give us an idea of the activity in the urinary sediment. We are going to order the basic workup and a renal Doppler ultrasound is also ordered.

4. Overweight. For the time being, he is recommended to go to 270 pounds. Laboratory was ordered and we will reevaluate the case in about two months.

I spent 25 minutes reviewing the referral, 20 minutes with the patient and 7 minutes in the documentation.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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