

February 21, 2023
Dr. Page
Fax #: 616-225-6064
RE:  Douglas Hinken
DOB:  11/28/1962
Dear Dr. Page:
This is a followup for Mr. Hinken who has clinical picture for hyperaldosteronism with hypertension, low potassium, responding well to Aldactone with improvement of blood pressure and returning of potential back to normal with findings of a nodule on the right adrenal gland.  It shows medical treatment and no further surgical intervention.  We have been following him for a number of years with the last visit a year ago.  Denies hospital visits.  He is feeling well.  He has gained weight the last few years in a row.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  No changes in urination.  Good volume, infection, cloudiness or blood. No edema or claudication symptoms.  No chest pain, palpitation, dyspnea, orthopnea or PND.  No skin rash or bruises.  No bleeding nose or gums.  Review of systems negative.

Present Medications:  Aldactone 25 mg twice a day splitting the dose has helped with some breast tenderness when he was taking full dose was causing problems.  He does have also ARB valsartan.  No antiinflammatory agents.  Underlying sclerosing cholangitis and ulcerative colitis which are clinically stable on treatment with Asacol.

Physical Examination:  Today, blood pressure 120/86 on the right and 118/80 on the left, at home 110s/70s.  No skin, mucosal or lymph node abnormalities.  Respiratory and cardiovascular normal.  No abdominal distention or tenderness. No edema or neurological deficits.
Labs:  Most recent chemistries from February.  Normal kidney function.  Normal sodium, potassium and acid base.  No albumin in the urine.  No bacteria or white blood cells.  Cell count was not done previously normal.
Assessment and Plan:  Clinical picture of hyperaldosteronism in terms of hypertension and low potassium clinically management with Aldactone with improvement blood pressure control and potassium, incidental adrenal nodule.  We did not do any further intervention, localization or surgical procedure that he is not interested.
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Continue present regimen including ARB Diovan.  Continue physical activity, weight reduction, and salt restriction. I do not see any end-organ damage.  I do not see any cardiovascular events.  All issues discussed with the patient.  Come back in a year.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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