

April 18, 2023
David Johns, PA-C
Fax #: 989-953-5329
RE:  Tammy Owens
DOB:  02/11/1958
Dear Mr. Johns:
This is a followup for Mrs. Owens.  Prior partial nephrectomy renal cancer, history of kidney stones, and low magnesium.  Last visit October.  No hospital visits.  Today comes in person.  Weight at home 212 to 213 pounds.  Denies nausea, vomiting, diarrhea or bleeding.  She is having some symptoms of esophageal reflux and she is back on Protonix.  She has been followed with surgeon Dr. Pearsson.  Prior history of esophageal dilatation, benign narrowing from reflux.  No blood in the stools, diarrhea or melena.  No changes in urination.  No gross blood or passing stone.  Overweight.  Minor edema.  No chest pain or palpitations.  No major dyspnea.  Review of systems is negative.

Medications:  Medications list is reviewed.  I want to highlight magnesium replacement amiloride, anticoagulation Xarelto.  Blood pressure lisinopril.  For migraine on Inderal, Topamax, amitriptyline, and Protonix.

Physical Examination:  Today weight 218 pounds.  Blood pressure high in the office 166/96.  Repeat blood pressure 148/70 on the left-sided.  Morbid obesity.  Minor JVD.  No respiratory distress.  Lungs are clear.  Isolated premature beat.  No pericardial rub.  No abdominal tenderness.  No flank tenderness.  I do not see much of edema or focal deficits.
Labs:  Most recent chemistries April creatinine 0.8 normal which is baseline.  Normal sodium and potassium.  Normal acid base.  Normal magnesium 1.8.  Previously, no gross anemia.  Normal liver testing.  Prediabetes A1c at 6.1.
Assessment and Plan:
1. Left-sided partial nephrectomy renal cancer.  Kidney function is stable.  As far as I aware no recurrence of cancer.  Recently CAT scan and abdominal ultrasound, no malignancy.  She does have enlargement of the lever from fatty liver.  Bilateral renal cysts.  Question kidney stones but no obstruction.  Soft tissue density anterior mediastinum which apparently has not changed overtime comparing to April 2022 and follows with Dr. Sahay.
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2. History of deep vein thrombosis and pulmonary embolism, remains on anticoagulation Xarelto.

3. Obesity and sleep apnea.

4. Prior elevated calcium at the point of HCTZ has been discontinued, back to normal.

5. Low magnesium on treatment.

6. Hypertension needs to be checked at home.  I will not change it based on office numbers.  We have a space on lisinopril that could go from 20 to 40.  Might need to add other agents like calcium channel blocker.  Importance of physical activity, weight reduction and low-sodium.

7. Exposure to Protonix which is also associated to low magnesium, trying to minimize to a short period of time.  She does have however complications of reflux including esophageal stenosis benign requiring dilatation.  A trial of Pepcid or Zantac could be done that will be controlling her symptoms.  Come back in six to seven months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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