

December 3, 2024

Dr. Page
Fax#: 616-225-6064
RE: Douglas Hinken
DOB:  11/28/1962
Dear Dr. Page:

This is a followup for Mr. Hinken with hypertension likely secondary to primary hyperaldosteronism.  Last visit in February.  Feeling well.  Physically active.  Blood pressure at home 120s/80s.  Tolerating Aldactone at 50 mg.  Well controlled ulcerative colitis, chronic elevation alkaline phosphatase GGT.  Follows with gastroenterologist.  No pruritus.  No bleeding.  Tolerating valsartan.
Review of System:  Extensive review of systems is negative.
Physical Examination:  Weight 212.  I got blood pressure on the left-sided 100/74.  Respiratory and cardiovascular no abnormalities.  No distention abdomen or ascites.  No edema or focal deficits.
Labs:  Chemistries in October; creatinine 1.1 still baseline.  Normal electrolytes and acid base.  Normal glucose, calcium and albumin.  Transaminases bilirubin normal.  No anemia.
Assessment and Plan:  Hypertension well controlled in combination of Aldactone, ARB valsartan, likely secondary to hyperaldosteronism and prior adrenal nodule.  We discussed potential invasive intervention.  He chose medical treatment and he has responded well to above treatment.  Kidney function remains stable.  Blood pressure in the office well controlled.  Management of other comorbidity including ulcerative colitis and associated biliary disease clinically stable.  Plan to see him back on the next six 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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