

October 18, 2022
Dr. Ferguson
Fax#:  989-668-0423
RE:  Marvin Pyle
DOB:
Dear Dr. Ferguson:

This is a followup for Mr. Pyle who has chronic kidney disease, hypertension, and likely primary hyperaldosteronism based on a suppressed rennin, elevated aldosterone with the ratio more than 20, low potassium although the aldosterone level was only 12.  He has chronic kidney disease.  Denies hospital admission.  Denies any nausea, vomiting, diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  No gross claudication symptoms, chest pain, palpitation, or dyspnea.  No gross orthopnea or PND.  Tolerating Aldactone without any breast tenderness, actually he noticed improvement of the prior edema.
Medications:  Medication list is reviewed.  I will highlight the low dose of Aldactone 25 mg and the metoprolol as blood pressure treatment, off potassium, he has not required it.  No antiinflammatory agents.
Physical Examination:  Today blood pressure 136/100, I repeated again on the right-sided x2 large cuff sitting position.  He is a tall large obese person 232 pounds, 72 inches tall.  No respiratory distress.  Respiratory and cardiovascular within normal limits.  No ascites or tenderness.  Minimal edema.  No neurological deficits.

Labs:  Chemistry shows creatinine of 1.8 for a GFR of 38, which is baseline, presently electrolytes, acid base, nutrition, calcium and phosphorus normal.  No anemia.  Normal white blood cell and platelets.  He is known to have normal size kidneys without obstruction.  Question right-sided angiomyolipoma and a question complex cyst also on the right kidney.
Assessment and Plan:
1. CKD stage III.  For the most part stable, no progression and no symptoms.
2. Hypertension question primary hypertension versus secondary to primary hyperaldosteronism as indicated before based on the low renin, high aldosterone, high ratio although the actual aldosterone level was only 12 and most guidelines advice higher number like 18, in any regards good response to Aldactone, potassium is corrected without any further potassium replacement.
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There is no evidence of renal artery stenosis.  Blood pressure in the office not well controlled although at home apparently is more in the 130s/80s.  He is on a low dose of Aldactone.  If truly this is hyperaldosteronism, the dose can go much higher.  He would like to explore further if there is any potential surgical correction for what he will not need to be evaluated by endocrinology surgeon.  He wants to do it in Grand Rapids.  In the meantime, continue chemistries in a regular basis, present medications, physical activity, weight reduction, low sodium, checking blood pressure at home.  Come back in the next four 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/vv
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