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Claude Ramsey
04-10-2023
DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 53-year-old white male that is followed in this clinic because of the presence of hypokalemia. The hypokalemia is associated to hypomagnesemia and the hypomagnesemia is causing hypocalcemia. The patient was placed on magnesium oxide 400 mg p.o. b.i.d. The majority of the problems are related to absorption of the magnesium in the gut. Along with the administration of magnesium oxide, we have been replacing the potassium p.o. In the latest laboratory workup, the serum potassium was reported 3.5 mEq/L. The serum magnesium was 1.6 and the calcium went up to 8.9. Our recommendation is for him to continue taking the medications as prescribed.

2. The patient has coronary artery disease status post coronary artery bypass. The patient has diffuse atherosclerotic process that is associated to the nicotine abuse and the arterial hypertension. To the auscultation, there is accentuation of the second sound that is giving me the right to think that the blood pressure is not under control. When I talked to the patient, he states that this morning he did not take his medications as suggested. The most likely situation is a compliance. I talked to him about the need for him to follow the recommendations and taking the medications as scheduled.

3. Hyperlipidemia that is treated with atorvastatin 40 mg on daily basis.

4. The patient has gastroesophageal reflux disease that is treated with famotidine. There is association between decrease in gastric acidity and absorption of magnesium is a consideration.

5. Chronic obstructive pulmonary disease associated to nicotine abuse. The meloxicam had been stopped. The patient is supposed to stay away from the nonsteroidal antiinflammatories. We are going to reevaluate the case in three months with laboratory workup. The fact that the patient has hypertension is worrisome. I asked him to keep a log and bring the log to the next appointment.

We spend 7 minutes reviewing the laboratory workup, 15 minutes with the patient and 7 minutes in the documentation.

 “Dictated But Not Read”
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