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Reis, Dona
10-21-2022
dob: 
ASSESSMENT / Plan:

1. Arterial hypertension. Today’s blood pressure was elevated at 199/90. However, the repeat blood pressure was 156/82. This elevation in blood pressure is related to hyperaldosteronism. The recent renin-aldosterone ratio was 57.1 from 24.1. The patient states her blood pressure reading at home usually ranges in the 140s systolic and 60s diastolic on the current regimen. We recommend that she continue to monitor her blood pressure readings at home and that she follow up with Dr. Toussaint to see if it is possible to substitute one of her antihypertensive medications with either eplerenone or spironolactone to help suppress the increase in aldosterone from the adrenal gland. We will order a CAT scan of the adrenal glands with Hounsfield to assess for hypertrophy or lesions. If there is any indication of hypertrophy or lesions, then we recommend referral to an endocrinologist for further evaluation.
2. Primary hyperaldosteronism as per #1. As previously stated, we will order CT of the adrenal glands with Hounsfield for further assessment of hypertrophy or lesions. She is not currently taking any spironolactone or eplerenone as of now and states her blood pressure readings are stable at home. We will continue to monitor.
3. Chronic kidney disease stage II which has remained very well under control with recent BUN of 16, creatinine of 0.82 and GFR of 72. There is no evidence of proteinuria, selective or non-selective and there is no evidence of activity in the urinary sediment.

4. Hyperlipidemia, which has remained stable on her current regimen. Her recent lipid panel was unremarkable.

5. Type II diabetes mellitus which has remained under control. Continue with the current regimen.

6. Obesity with a BMI of 38.1. She has gained 3 pounds since the last visit. We recommend consumption of a plant-based diet devoid of animal protein and decrease sodium intake as well as overall fluid intake of no more than 50-55 ounces in 24 hours. She reports an increased intake of sodium in the diet. We have provided her with written information and resources to help select foods that are lower in sodium. She is overall euvolemic with mild swelling of the ankles.

7. We will reevaluate this case in two months to review the CAT scan results. If everything remains stable, then we will probably see her every year to monitor the aldosteronism.

_____________________________

Ketsia Aurelien, NP
Dictated but not read

Transcribed by: www.aaamt.com
