

December 20, 2022
Thomas Knight, PA-C

Fax#:  989-875-8304

RE:  Jose Rodriguez
DOB:  01/17/1984

Dear Mr. Knight:

This is a followup for Mr. Rodriguez who has severe hypertension originally presented with intracerebral bleeding, right-sided thalamic with left upper extremity weakness and severe hypertensive cardiomyopathy, prior history of low potassium suggestive of high adrenal state, negative testing for renal artery stenosis.  Last visit was in June.  No hospital visits.  Has follow with cardiology Dr. Martindale and apparently an echocardiogram shows improvement of the hypertrophy.  He is compliant with his medications.  He has gained a lot of weight from 266 to 283.  Blood pressure at home is in the 130s-150s/70s and 90s.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No urinary symptoms.  No edema or claudication.  No chest pain, palpitation or dyspnea.  Has not require oxygen.  No orthopnea or PND.  Review of systems is negative 
Medications:  Medication list is reviewed.  Noticed full dose of losartan, Coreg, chlorthalidone, hydralazine, Norvasc, remains on potassium and amiloride replacement 
Physical Examination:  Blood pressure 146/90.  No respiratory distress.  Respiratory and cardiovascular normal.  Overweight.  No edema.  I do not see gross neurological deficits.  Normal speech.
Labs:  Chemistries October, creatinine improved down to 1, historically the last couple of years between 1.2 and 1.5.  Normal sodium, potassium and acid base.  Normal glucose.  Normal liver function test, present GFR better than 60.  Excellent control of cholesterol.  No protein in the urine, based on protein to creatinine ratio.  No blood in the urinalysis.  Normal phosphorus.

Assessment and Plan:  Hypertension associated with hypokalemia, suggestive of hyperaldosterone state not related to renal artery stenosis, a presentation thalamic bleeding with left upper extremity weakness, severe left ventricular hypertrophy from hypertensive cardiomyopathy and renal failure, present combination of medications are working excellent, the low potassium now is well controlled.  Kidney function is one of his best, but historically he is stage III.
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No activity in the urine for blood or protein.  Kidney size is normal.  There has been no obstruction or urinary retention, excellent control of cholesterol on medications, advised to watch on his diet, do not gain further weight, trying to be more physically active.  He has no problems with glucose.  I will see him back in a year.

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
Transcribed by: www.aaamt.com
