


September 19, 2022

Re:
Bryant, Zandria

DOB:
06/25/1975

Zandria Bryant was seen for evaluation of hypertension and weight management.

She was found to have hypertension with a questionable on steroid level and borderline low potassium.

She denied headaches or chest pain, but has occasional palpitations.

Past history is significant for hypertension and fracture of the left knee posttraumatic.

Family history is positive for hypertension.

Social History: She is on disability after previous head injury in 1992. She does not smoke or drink alcohol.

Current Medications: Amlodipine 5 mg daily.

She had bariatric surgery two years ago and has lost some weight.

General review is otherwise unremarkable for 12 systems evaluated, but she states that she drinks a lot of water.

On examination, blood pressure 110/65, weight 248 pounds, and BMI is 41. 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 grossly intact.

I reviewed the results of previous studies, which includes aldosterone level of 15, in the normal range and renin less than 2.1.

IMPRESSION: *__________* hypertension, but doubtful if she has primary aldosteronism. She is also post bariatric surgery for obesity and is borderline serum potassium.

At this point, I have asked her to moderate her water intake and continue to supplement potassium if needed.

I plan to see her back for followup in due course and will reevaluate her serum potassium and further investigate for possible hyperaldosteronism.

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

Endocrinologist
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