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PATIENT NAME: Antoinette Eaglan

DATE OF BIRTH: 10/29/1973

DATE OF SERVICE: 03/14/2023

SUBJECTIVE: The patient is a 49-year-old African American female who is referred to see me by Dr. Cook for evaluation of resistance hypertension.

PAST MEDICAL HISTORY: Includes the following:

1. Hypertension since 2015 this was complicated by bouts of intermittent hypertension since she had her thyroidectomy for multinodular goiter. She had been to the hospital several times because of uncontrolled bouts of hypertension. She describes the bouts as crushing from her toes to her head with clammy hands and severe hypertension followed by headache and sometime blurred vision. She had major workup by endocrinology and has been seen by cardiology as well.

2. Hyperlipidemia.

3. Vitamin D deficiency.

4. Hyperparathyroidism possibly secondary to vitamin D deficiency.

5. Postmenopausal status.

6. History of intracranial hypertension diagnosed by neurology was given Diamox for sometime but she developed anaphylactic reaction to Diamox.

PAST SURGICAL HISTORY: Hysterectomy in 2016, total thyroidectomy, substernal thyroidectomy in 2021, cholecystectomy, and C-section x2.

ALLERGIES: DIAMOX.

SOCIAL HISTORY: The patient is married and has had kids. She works as a nurse at Houston Methodist Sugarland. No smoking. No alcohol use. No illicit drug use.

FAMILY HISTORY: Father with hypertension, diabetes, and hyperlipidemia. Mother is deceased from metastatic ovarian cancer. She had hypertension, diabetes, and hyperlipidemia. Brother also has hypertension, diabetes, and hyperlipidemia.
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CURRENT MEDICATIONS: Reviewed and include the following carvedilol, ergocalciferol, levothyroxine, nifedipine, rosuvastatin, and trazadone.

IMMUNIZATION COVID VACCINE: She got two doses in March and April 2021 and one booster in November 2021.

REVIEW OF SYSTEMS: Reveals headaches usually happen after her bouts of hypertension, blurred vision during her bouts of hypertension, and dizziness also during her bouts of hypertension. She does have chest pain. No shortness of breath during those bouts as well. No nausea. No vomiting. No diarrhea. No abdominal pain. 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. Injective conjunctivae. Nonicteric sclerae. 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 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: Renal Doppler was negative for renal artery stenosis. Labs from December 2022 workup for pheochromocytoma was negative. Serum aldosterone PRA ratio was normal, ACTH level was normal, serum metanephrine, normetanephrine, and total metanephrine were within normal range, PTH was normal at 63, A1c was 5.9, no microalbinuria, TSH was normal, vitamin D was 31, BUN 12, creatinine 0.97, and total CO2 is 33 with potassium of 3.8.

ASSESSMENT AND PLAN: Hypertension uncontrolled with bouts of severe hypertension description looks like pheochromocytoma however workup so far is negative. We are going to get a CT scan of the abdomen with and without contrast to look at adrenals despite negative hormonal workup.
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We are going to put her on clonidine patch 0.4 mg per 24-hours once a week and spironolactone to her regimen. We are going to do some other workup looking for vasculitis autoimmune disease. Also, we are going to rule out obstructive sleep apnea as well and we will consider doing genetic testing as well. The patient is going to see me back in 10 days to discuss the workup and for followup.
ADDITIONAL DIAGNOSES: Includes:

1. Obesity. The patient advised to lose weight.

2. Hyperlipidemia on rosuvastatin.

3. Vitamin D deficiency. Continue vitamin D supplementation.

I thank you, Dr. Cook, for allowing me to see your patient in consultation. I will keep you updated on her progress.

Elie N. Saber, MD, FACP, FASN
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