

May 1, 2025
RE:  James Jemesak
DOB:  09/21/1954
Jim comes for followup in relation to hypertension.  He takes medications for pituitary microadenoma.  Last visit was a year ago.  No hospital visits.  He is hard of hearing.  Weight and appetite stable.  Actually has gained weight from 214 to 225.  He reports no vomiting or dysphagia.  No diarrhea, bleeding or urinary symptoms.  No nocturia or incontinence.  Denies headaches or changes on eyesight.  No double vision.  No focal weakness.  No edema or claudications.  No chest pain, palpitation, lightheadedness or dyspnea.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  I want to highlight the bisoprolol, HCTZ, ARB valsartan.  Insurance is not going to pay present fluvastatin.  We are going to change to Crestor 20 mg, for his pituitary microadenoma remains on dopamine agonist cabergoline with suppressed prolactin as expected.
Physical Examination:  Today blood pressure poorly controlled 152/98 on the right and 152/90 on the left.  No respiratory distress.  Normal speech.  Normal eye movements.  Respiratory and cardiovascular normal.  Obesity.  No tenderness.  No major edema.  Nonfocal.
Labs:  Chemistries in April, creatinine one of his highest as 1.26 has been fluctuating between 1 and 1.2.  Normal sodium, potassium and acid base.  Normal albumin, calcium and liver testing.  Normal glucose.  Normal thyroid.  Elevated triglycerides.  Low HDL.  Suppressed prolactin on medications.  High hemoglobin.  Normal white blood cell.  Low platelets, which is chronic.  PSA not elevated.  No activity in the urine for blood or protein.
Assessment and Plan:
1. Obesity.
2. Blood pressure poorly controlled.
3. Question as change of kidney function without activity in the urine.
4. Pituitary microadenoma, appropriately treated, suppressed with the dopamine agonist.
5. Cholesterol on treatment.  Remains high triglycerides and low HDL.
Comments:  I believe the high blood pressure goes with gaining weight.  We discussed the importance of minimizing bread, pasta, exercise and weight reduction.  He will check blood pressure at home before we do medication changes.  Our goal should be around 130/70-75.  We will monitor chemistries and change follow up instead of year in six months.  The importance of salt restriction.  Written messages given to the patient to show to wife.  All questions answered.
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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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