

May 31, 2022

Dr. Seth Ferguson

Fax#: 989-668-0423

RE:  Mark Jolls

DOB:  04/28/1965

Dear Dr. Ferguson:

This is a followup for Mr. Jolls who has hypertension, low potassium with evidence of activity for mineralocorticoid.  We did a teleconference.  All of the review of systems at this moment is negative.  He lost weight on purpose from 221 to 185 pounds.  He states to be eating right.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output without infection, cloudiness or blood.  No chest pain, palpitation, dyspnea, orthopnea or PND.  No claudication symptoms.  Review of system is negative.

Medications:  Medication list reviewed.  Noticed maximal dose losartan 100 mg and also high dose of Aldactone 100 mg.

Physical Exam:  Today blood pressure at home well controlled 117/79.  He is awake, alert and oriented x3.  He is attentive.  No facial asymmetry.  No respiratory distress.  Normal speech.

Labs:  Chemistries from April creatinine baseline at 1.1, potassium remains low at 3.3 and normal sodium and acid base.  Present GFR 55 stage III or better.

Assessment and Plan:  Hypertension with hypokalemia with urinary wasting of potassium suggestive of potentially mineralocorticoid activity.  Potassium remains low despite maximum dose losartan and Aldactone.  At the same time kidney function stable and blood pressure well controlled.  We will update magnesium to make sure that that is not the cause for low persistent potassium.  We will update renin aldosterone activity.  He is known to have normal kidney size without obstruction or urinary retention.

All questions answered.
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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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