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PATIENT NAME: Joshua Clark

DATE OF BIRTH: 08/04/1989

DATE OF SERVICE: 12/13/2023

SUBJECTIVE: The patient is a 34-year-old African American gentleman who is presenting to my office for resistant hypertension, suspicion for secondary cause. He had an extensive workup done at St. Luke’s and as outpatient by endocrinology that showed high metanephrine level. Also, 24-hour urine collection showed high fractionated metanephrines and/or epinephrine.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married. No kids. No smoking. Occasional alcohol. No drug use. He works as a pharmacist.

FAMILY HISTORY: Mother with breast cancer and hypertension. Father with hypertension and atrial fibrillation. Two siblings are healthy.

CURRENT MEDICATIONS: Propranolol, amlodipine, and valsartan.

REVIEW OF SYSTEMS: No headache except when he has uncontrolled hypertension. No blurred vision. He did have some chest tightness with episodes of hypertension and some palpitations. No nausea. No vomiting. No abdominal pain. No urinary symptomatology. No leg swelling. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injected conjunctivae. Nonicteric sclerae.
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No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction rub heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me include the following: Normal aldosterone and plasma-renin activity. Sodium 138, potassium 4.2, chloride 102, total CO2 28, calcium 10.1, albumin 4.7, bilirubin 1.4, TSH 1.89, free T4 1.6, total T3 is 101, and negative thyroid antibodies. A 24-hour urine collection for free cortisol was normal. A 24-hour urine collection for metanephrines was elevated at 245. Also, at St. Lukes, he has elevated levels of fractionated metanephrines and/or epinephrine in the urine.

ASSESSMENT AND PLAN:
1. Resistant hypertension with high index of suspicion for pheochromocytoma. CT scan of the abdomen was completely negative and MRI of the abdomen was negative. The next step will be to order gallium 68 DOTATATE PET scan for localization on this patient and we will go from there.

2. Also, we are going to switch his propranolol to carvedilol that has both beta and alpha blocker effect at 6.25 mg twice a day and we will titrate as needed.

The patient is going to see me back in two weeks to discuss the results.
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