

January 25, 2022
Dr. Page
Fax#: 616-225-6064
RE: Douglas Hinken
DOB:  11/28/1962
Dear Dr. Page:

This is a teleconference for Mr. Hinken who has hyperaldosteronism, a nodule on the right adrenal gland probably responsible for the high level for aldosterone and problems of hypertension and previously low potassium.  He has chosen to do medical treatment, no surgery.  Presently, on Aldactone, supposed to be on 50 mg over the last month, however, he is forgetting the second dose at night. On 50 mg, blood pressure was in the 110s/70s, presently on 25 mg it is running more in the 130s over the upper 80s.  All the review of systems was essentially negative.  No symptoms of chest pain, palpitations, or dyspnea.  No gastrointestinal or urinary problems. Feeling strong, physically active.  No fatigue.  No tiredness.  No syncope.  No headaches.  No edema.  Review of systems negative.
Medications: Other medications in relation to his ulcerative colitis and prior sclerosing cholangitis for what he takes Asacol, for blood pressure lisinopril maximal dose 40 mg.
Physical Examination:  Blood pressure as indicated above.  He is alert oriented x 3.  No respiratory distress. Good speech. Good historian.
Labs:  Chemistries in January, creatinine 1.09, which is within his baseline, GFR is better than 60, potassium is normal, sodium acid base normal. Albumin, calcium and phosphorus normal.  No anemia.  Normal cell count and platelets.
Assessment and Plan:
1. Hyperaldosteronism state.

2. Adrenal nodule, which might be related to the production of aldosterone, on medical treatment only. He is not interested in localizing procedures or invasive intervention.
3. Hypertension and hypokalemia much better controlled. I still believe his dose is 50 mg; for aldosterone state, sometimes we go all the way to 100 to 200 and he is tolerating for the most part without major breast sensitivity or gynecomastia.
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4. Kidney function stable, normal.
5. Ulcerative colitis, sclerosing cholangitis, stable on treatment.
All issues discussed with the patient.  Come back in six months.
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/gg
Transcribed by: www.aaamt.com
