

February 3, 2026
Roberta Sue Hahn, NP
Fax#:  833-974-2264
RE: Jose Rodriguez
DOB:  01/17/1984
Dear Sue:
This is a followup for Mr. Rodriguez with hypertension, thalamic CVA and chronic kidney disease.  Last visit a year ago.  Blood pressure at home well controlled in the 110s and 120s.  His hypertension and low potassium suggest a state of hyperaldosterone state.  There have been changes for hypertensive cardiomyopathy with negative testing for renal artery stenosis.  Follows cardiology Dr. Martindale visiting January stable.
Review of System:  Done being negative.
Medications:  Medication list is reviewed.  Full dose of losartan, Coreg, diuretics and lower dose of amlodipine.  Off the hydralazine.
Physical Examination:  Blood pressure at home was in the low side although not symptomatic.  He has gained unfortunately a lot of weight 280, 296 and now 321.  I check blood pressure 100/72 on the left-sided.  Obesity.  Lungs are clear.  No arrhythmia.  No ascites.  Multiple tattoos.  No major edema.  Normal speech.  Nonfocal.
Labs:  Chemistries from January, creatinine 1.23 and GFR will be in the upper 50s.  Normal sodium, potassium and acid base.  Normal nutrition, calcium and phosphorus.  No anemia.
Assessment and Plan:  He presented with right-sided thalamic stroke with undiagnosed hypertension associated to low potassium suggestive of hyperaldosterone state.  There was no evidence of renal artery stenosis.  He is tolerating losartan and diuretics among other blood pressure medications.  Blood pressure in the low side but not symptomatic.  All chemistries as indicated above is stable.  Concerned about the significant weight gaining over the last few years.  He needs to pay more close attention to diet, exercise and physical activity.  All issues discussed with the patient.
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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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