

August 25, 2025
Carley Huelskamp, PA-C
Fax#:  989-775-1640
RE:  April Higgins
DOB:  04/11/1983

Dear Carley:

This is a followup for April.  She has completed assessment of adrenal nodule, hypertension and low potassium.  There is evidence of localization of aldosterone on the right-sided.  She is going to have right-sided adrenal resection at Midland Dr. Sequira November 12th.  Presently has minimal symptoms, isolated headaches, lightheadedness, fatigue and isolated diarrhea.
Review of Systems:  Otherwise review of systems appears to be negative.
Medications:  Aldactone, lisinopril, occasionally muscle relaxants and for headaches Florinef, also propranolol as prophylaxis.
Physical Examination:  Weight 127 and blood pressure by nurse 135/90 similar numbers at home.  Alert and oriented x3.  Respiratory and cardiovascular normal.  No edema.  Nonfocal.
Labs:  Chemistries normal kidney function.  Normal sodium and potassium the low side.  Normal acid base.
Assessment and Plan:  Primary aldosteronism localizing to the right adrenal gland, which will explain her symptoms of hypertension and low potassium.  Upcoming surgery as indicated above up to November when the surgeries done if needed for potassium or high blood pressure Aldactone can be increased progressively presently 50 mg that can go as high as needed.  Otherwise continue present regimen.  I am very happy that she has an answer to explain her medical issue.  We will see her on the next six months or so.
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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