


July 12, 2022

Re:
Monge, Michelle

DOB:
05/03/1957

Michelle Monge was seen for evaluation of labile hypertension.

She has had problematic hypertension for many years and her systolic blood pressure fluctuates quite widely.

Despite this, she does not appear to have target organ damage but does have some problems with energy and anxiety. There also issues with sleep. She denies bursting headaches or other symptoms suggestive of pheochromocytoma.

Past medical history is otherwise unremarkable.

Family history is significant for hypertension in her mother.

Social History: She is a retired RN. Does not smoke or occasionally drinks alcohol.

Current Medications: Lisinopril 40 mg daily, spironolactone 25 mg half a pill per day, and Coreg 25 mg twice daily.

General review is unremarkable for 12 systems evaluated.

On examination, blood pressure today is 180/100 and recheck was 180/90, weight 91.6 pounds, and BMI is 18.5. Pulse was 70 per minute, regular sinus rhythm. The thyroid gland was not enlarged and there were no abnormal lymph nodes or masses palpable in the neck. Heart sounds are normal. Lungs were clear. The peripheral examination was otherwise grossly intact.

I reviewed results of previous studies including catecholamine studies showing normal free metanephrine, normetanephrine, and total and metanephrines. Renal function also appears to be normal.

IMPRESSION: Labile hypertension, unlikely due to pheochromocytoma as the serum free metanephrine levels are normal and adrenal CT scan shows no evidence of an adrenal tumor.

Understand that she is to see an nephrologist in the near future for further evaluation and hopefully readjustment of her antihypertensive medication.

We briefly discussed osteoporosis and I felt that we might consider using Prolia once her hypertension has been fully assessed.

Anthony J. Kilbane, M.D., F.A.C.E.

Endocrinologist
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