

July 26, 2022
Dr. Jinu Puthenparampil
Fax#:  989-775-1640
RE:  Todd D. Hansen
DOB:  10/01/1960
Dear Dr. Puthenparampil:

This is a consultation for Mr. Hansen who was sent for evaluation of resistant hypertension, which started in August 2021 and stage IIIA chronic kidney disease.  Prior to August 2021, the patient reports that he had been very healthy other than having a history of polymyalgia rheumatica, which required a very high dose of steroids 100 mg a day for quite some time and then he used daily NSAIDs for at least three to four years and he had a history of palpitations and joint pains.  Once the high blood pressure was noted, he did stop using the nonsteroidal antiinflammatory drugs and a multitude of antihypertensives were tried.  His main symptom has been shortness of breath with exertion and prior to August 2021 he was very healthy and exercise walking 3 to 4 miles a day regularly so this was an unusual finding for him.  He does have a rheumatologist he sees in Midland and he has been successfully treated with sulfasalazine for his rheumatoid arthritis.  He does have a remote history of pulmonary embolisms.  He had several of them back in 2007 when he was on a long trip from the South up toward home and he happened to pull into a local emergency room and was diagnosed with bilateral pulmonary emboli and he was treated with Coumadin for six months minimally and then did not require any further treatment after that and to his knowledge he has not had any further pulmonary emboli or DVTs.  Recently he was started on minoxidil 10 mg daily for hypertension and he developed severe edema that was generalized edema in his legs, in his arms and in his face.  He gained 30 to 40 pounds within a few weeks and as soon as the minoxidil was discontinued the fluid and weight came off and are still coming off.  Currently he denies headaches or dizziness.  No history of syncopal episodes.  No cough, wheezing or sputum production, but he does have shortness of breath on exertion.  He also had CT scan of the chest to rule out pulmonary embolism that was done 07/07/2022 and it revealed multiple enlarged lymph nodes in the pretracheal space with a conglomerate mass measuring 2.5 x 3.3 cm and that is very suspicious for bronchogenic malignancy so he is scheduled to have a PET scan Monday August 1st and then he is going to be referred to a pulmonologist as quickly as possible and he will be going to the Mayo Clinic also August 9th for further evaluation and treatment.
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The patient is worried of course about those findings.  He also had an echocardiogram done 05/23/22 that showed an ejection fraction of 80% with mild left ventricular hypertrophy and mildly hypertrophied left ventricle and hyperdynamic left ventricular function was noted and due to the acute onset of the hypertension that has been extremely resistant to treatment he had renal ultrasound as well as renal artery Doppler study.  The renal ultrasound showed normal size kidneys right of 10.9 cm and left of 11.6, no cysts, hydronephrosis, no masses, no stones, but his renal artery Doppler showed possible suggested of significant stenosis on the right side so he was referred for a ultrasound guided catheterization of the right renal artery and they used CO2 contrast, but that was negative for right renal artery stenosis and that was done April 11, 2022.  Last week he was started on clonidine 0.1 mg three times a day that was the first time that his blood pressure was 110/70, but this week it is climbed back up and today we are getting 170/90 when he checked here.  He has no current symptoms other than palpitations and shortness of breath with exertion.
Drug Allergies:  No known drug allergies.
Medications:  He is on Norvasc 10 mg daily, spironolactone 100 mg daily, Coreg extended-release 20 mg daily that was recently decreased from 40 mg daily because his pulse was in the low 40s, clonidine is 0.1 mg three times a day, candesartan with hydrochlorothiazide 32/25 is one daily, he is on duloxetine 30 mg daily, sulfasalazine 500 mg he takes three tablets in the morning and two tablets in the evening, sodium bicarbonate 650 mg once daily and also some topical fluorouracil cream to apply to the lesion topically twice a day.  He is using no oral nonsteroidal antiinflammatory drug for pain.
Past Medical History:  Significant for hypertension since August 2021, First degree heart block history, palpitations with some mild left ventricular hypertrophy, obstructive sleep apnea with the CPAP that he uses faithfully, osteoarthritis, rheumatoid arthritis, history of daily NSAID use for the last 3 to 4 years, polymyalgia rheumatica, right arm De Quervain's tenosynovitis, chronic low back pain and history of pulmonary emboli in 2007.

Past Surgical History:  His last colonoscopy was in 2015, he had hernia repair as a child.  He had extensive left knee surgery in 1978.

Social History:  He has never smoked cigarettes.  He does not use alcohol or illicit drugs.  He is married and he is a business partner in a food development firm locally.
Family History:  Significant for hypertension, asthma, and thyroid carcinoma he reports.

Review of systems:  As stated above, otherwise is negative.

Physical Examination:  Height is 65 inches, weight 224 pounds, pulse 67 and blood pressure 170/90.  His face is somewhat edematous.  He does have puffiness around both eyes.  Color is good.  Neck is supple.  There are no carotid bruits, no jugular venous distention.  Lungs are harsh bilaterally with a prolonged expiratory phase throughout.  No rales or wheezes.  No effusion.  Heart is regular somewhat distant sounds.  No murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites.  Extremities, just a trace of ankle edema bilaterally.
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Labs:  Lab studies were done most recently July 7, 2022, creatinine is 1.5 with estimated GFR of 48, calcium 9.5, sodium 139, potassium 4.6, carbon dioxide 24, albumin is 4.4, liver enzymes are normal, glucose 87, hemoglobin on 06/28/2022 is 11.4 with a normal white count and normal platelets, creatinine was 1.4 estimated GFR is 52, he had serum protein electrophoresis, which revealed an increased alpha-1 globulin fraction and hypogammaglobulinemia and atypical gamma protein, his retic count was done May 27, 2022, that was elevated at 2.5, iron levels and iron saturation were all within normal limits, initial creatinine on 3/8/2022 was 1.3 with estimated GFR of 56.

Assessment and Plan:  Resistant hypertension.  We are questioning whether the chest tumor may be causing producing a chemical that is actually increasing his blood pressure.  He is not maximized on the clonidine so that actually could be increased although the carvedilol may have to be decreased or held if the clonidine is increased, but that could go up to actually 0.4 mg three times a day.  If that is not effective, hydralazine could be considered generally starting at 25 mg three times a day, but that also can cause vasodilation so that may also cause a similar problem to what minoxidil caused so the patient would prefer to try to work with increasing the clonidine dose if possible.  He should continue to check blood pressure at home and get his PET scan as scheduled, see the pulmonologist and go to Mayo Clinic for his evaluation on August 9th and we will have a followup visit with him when he returns from the Mayo Clinic up in the Mount Pleasant office and he will continue to have lab studies done every 2 to 4 weeks and hopefully he will have more information after the Mayo Clinic evaluation.  The patient was also evaluated and examined by Dr. Fuente.  All care was coordinated with and directed and approved by him.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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