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DISPOSITION AND DISCUSSION:
1. This is the clinical case a 62-year-old white female that was referred to the office because of the possibility of renal artery stenosis. At the beginning of 2024, the patient had a renal Doppler ultrasound in which the velocity in the renal artery was above 199 m/sec. There were some waves consistent with tardus parvus. The patient has been taking a combination of amlodipine with benazepril 5/20 mg one tablet q.12h. in combination with hydrochlorothiazide 12.5 mg on daily basis. The patient brought a blood pressure log in which on occasion the diastolic blood pressure especially in the mornings goes pretty close to 90, most of the time is in the 80s or high 70s. On August 29, 2024, the patient has a determination of the aldosterone that was less than 1 ng/dL and the aldosterone-to-renin ratio was 2.54, which is within normal range. Taking into consideration that this is a case in which the patient has been in a stable condition with normal kidney function, no evidence of proteinuria and adequate blood pressure control, we are going to continue with the same therapy, a close observation will be given to the patient and the patient is advised to call us in case that something different from normal comes up.
2. Hyperlipidemia that is under control.
3. Hypertension that is under control.
Six-month followup with lab.

I spent 7 minutes reviewing the lab, in the face-to-face I spent 18 minutes, and 9 minutes in the documentation.
 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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