

November 4, 2025
RE:  James Jemesak
DOB:  09/21/1954
Jim comes for followup related to hypertension, hyperlipidemia and pituitary abnormalities on treatment.  Last visit in May.  No hospital visits.  He is hard of hearing.  Trying to do diet and be more physically active.  Walks 1 to 2 miles a day with the dog.  Weight down from 225 to 214.  One to two loose stools without any bleeding.  Denies vomiting or dysphagia.  Denies abdominal pain.  No urinary problems.  No chest pain, palpitation or dyspnea.  No claudication or edema.  No headaches or changes on eye sight.
Review of Systems:  Negative.  Blood pressure at home 110s-130s/70s-80s.
Medications:  Remains blood pressure bisoprolol, HCTZ and valsartan.  On cholesterol management, off antidepressants and for the pituitary micro adenoma remains on cabergoline.
Physical Examination:  Blood pressure 130/74 right-sided large cuff.  Hard of hearing.  Normal speech.  Lungs are clear.  No arrhythmia.  Overweight of the abdomen, no tenderness.  No major edema.  Non-focal.
Labs:  Most recent chemistries October, no anemia.  Chronically low platelets, which is mild no bleeding.  Normal electrolytes and acid base.  A1c 5.8.  Normal calcium.  Cholesterol well controlled.  No albumin in the urine.  Back in April normal thyroid.  Prolactin at that time stable in the lower 2s.  No activity in the urine for blood or protein.
Assessment and Plan:
1. Blood pressure a component of white-coat hypertension, once he settles down looks well controlled.  Continue present regimen.
2. Hyperlipidemia, well controlled.  Continue physical activity, diet and weight reduction.
3. Pituitary micro adenoma, not symptomatic.  Continue present medications.  No prolactin was done that will be added for the next blood tests.
4. Normal glucose.
5. Stable kidney function, no activity in the urine.
6. Chronic mild thrombocytopenia, not active and not progressive.  Continue present regimen.  Come back in six months.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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