

July 10, 2023

Dr. Kozlovski
Fax#: 989-463-1534
RE: Cherine Gross
DOB:  02/12/1963
Dear Dr. Kozlovski:

This is a followup for Cherine with problems of low magnesium.  Comes accompanied with family member.  Was evaluated in the emergency room for dizziness.  CAT scan shows incidental pituitary gland enlargement to be followed by MRI to be done on July 18, 2023.  She denies having headaches.  No changes in eyesight.  She has chronic decreased hearing bilateral, wear aids bilateral.  There have been no focal motor or sensory deficits.  No confusion.  Normal speech.  Other review of system is negative.  She remains on remission for the marginal zone B-cell lymphoma extranodal, off chemotherapy, follows with Dr. Sahay.  There was compromise of the lungs.  She also has history of pulmonary embolism anticoagulated as well as atrial fibrillation.
Medications:  Present medications anticoagulated with Eliquis, takes bisoprolol for probably Afib but also blood pressure.  Medications for diabetes.  There were prior problems with diarrhea from diabetic medication Mounjaro that was already discontinued few months ago.  The diarrhea improved, but still has off and on abnormalities now she blames this to prior gallbladder resection.
Physical Examination:  Today blood pressure 112/50 on the right-sided.  No respiratory distress.  Normal speech.  Decreased hearing.  Normal eye movements.  No gross focal motor deficit.  Respiratory shows coarse rales distant but no gross pleural effusion, appears to be presently regular.  No pericardial rub.  No ascites, distention or tenderness.  No edema or focal deficits.
Labs:  Chemistries in May, creatinine 0.7.  Normal sodium and potassium.  Bicarbonate elevated at 33.  Normal albumin and calcium in the upper side.  Liver function is not elevated.  Normal magnesium 1.8.  Normal folic acid and B12 low normal for what she started replacement back.  Normal glucose.  Normal white blood cell and platelets.  Mild anemia 11.9.  LDH not elevated.  Ferritin levels 185 normal.
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Assessment and Plan:
1. Low magnesium presently in the normal level.  On magnesium replacement.  Continue present regimen.
2. Normal potassium.
3. Chronic diarrhea improved, off the diabetic medication Mounjaro.
4. Atrial fibrillation pulmonary emboli, on anticoagulation.

5. Prior chemotherapy including cyclophosphamide for the B-cell lymphoma.

6. Did not tolerate amiloride because of high potassium although present magnesium appears to be well controlled.
7. We are avoiding Prilosec or equivalent as that can cause interference with magnesium absorption.
8. New abnormalities pituitary gland workup in progress without headaches, changes in eyesight or focal deficits.  All issues discussed with the patient.
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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