

December 19, 2023
Mrs. Roberta Sue-Hahn
Fax#:
RE:  Jose Rodriguez
DOB:  01/17/1984

Dear Mrs. Sue-Hahn:

This is a followup for Mr. Rodriguez with severe hypertension associated to low potassium, behaving us clinically hyperaldosterone state presented with right thalamic stroke intracerebral bleeding with weakness left upper extremity and associated hypertensive cardiomyopathy, testing for renal artery stenosis was negative.  Last visit a year ago.  He has been followed with cardiology Dr. Martindale.  Blood pressure at home in the 110s/60s.  Extensive review of systems is negative.  No hospital admission.  Remains overweight at 280, needs to continue diet and exercise as tolerated.

Medications:  Medication list is reviewed.  Noticed maximal dose of losartan, Coreg, chlorthalidone, low dose of hydralazine, poor potassium replacement including potassium pills and amiloride and also full dose of Norvasc.  He takes B12 and magnesium.  No antiinflammatory agents.

Physical Examination:  Today weight 280, I checked blood pressure myself 118/60.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular normal.  No major edema.  There is obesity.  He is able to walk without major deficits.
Labs:  Chemistries in November, creatinine 1.0.  Normal sodium, potassium and acid base.  Normal glucose and calcium.  ProBNP not elevated at 43.  Recently normal magnesium and B12.  Normal vitamin D25.  Present cholesterol looks very appropriate with an LDL of 38, HDL 61, cholesterol 114 and triglycerides 70.  GFR is 60 or better.  Liver function tests are not elevated.  There has been no albumin or protein in the urine.

Assessment and Plan:
1. Hypertension associated to low potassium suggestive of hyperaldosterone state.  No evidence of renal artery stenosis.  Presently well controlled on present regimen.

2. Hypertensive cardiomyopathy clinically stable.
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3. Prior right-sided thalamic stroke, intracerebral bleeding and weakness left upper extremity all that is stable.

4. Obesity.  Continue diet, exercise and weight reduction as tolerated.  Continue present regimen.  He is well managed.  Come 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
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