

August 18, 2023
Jennifer Barnhart
Fax#:  989-463-2249
RE:  Rebecca Byron
DOB:  12/10/1967
Dear Jennifer:

This is a followup for Mrs. Byron with chronic low magnesium.  Last visit in February.  Gets magnesium at least two times a week, chronic fatigue, isolated nausea, sometimes vomiting with food or bile material without bleeding.  There has been in the recent past EGD being negative through Dr. Rafael from Saginaw Covenant.  She is under palliative care.  Soft stools two to three times a day not severe diarrhea.  No bleeding.  No melena.  Nothing to suggest malabsorption.  Urine without infection cloudiness or blood.  Isolated burning.  Presently no edema or claudication symptoms.  No chest pan, palpitation or syncope.  She has never smoked.  Has dyspnea on activity not at rest.  No purulent material or hemoptysis.  No orthopnea or PND.  Follows with cardiology also through Covenant.  She has low ejection fraction apparently 30-35%, also has chronic back pain without radiation.  Other review of systems is negative.

Medications:  On medications for nausea and vomiting, recently added Reglan, on antidepressants, diabetes, blood pressure metoprolol, losartan, Aldactone, for adrenal insufficiency remains on hydrocortisone replacement, morphine for pain control.

Physical Examination:  Present blood pressure close to 100-76, weight of 197.  Alert and oriented x3.  Very pleasant, cooperative, and depressed mood.  No respiratory distress.  No gross JVD.  No localized rales or wheezes.  No pericardial rub.  No ascites or masses.  No gross edema or focal deficits.
Labs:  Chemistries July creatinine 0.9 stable overtime, magnesium runs low 1 and 1.3, previously low albumin in July at 3.4, has preserved kidney function.  Normal sodium, calcium, and acid base.  Liver function test has not been elevated, potassium normal to low.

Prior coronary angiogram, no significant disease with a low ejection fraction in the 30-35% this is from October last year.
Rebecca Byron
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Assessment and Plan:
1. Low magnesium, previously documented renal magnesium wasting with a high fractional excretion, has not tolerated amiloride.  Continue replacement as needed.

2. Cardiomyopathy with low ejection fraction, non-obstructed coronary artery disease for what she takes low dose of losartan, Aldactone among others.

3. Diabetes.

4. Low blood pressure likely from the heart abnormalities, prior adrenal insufficiency on hydrocortisone.

5. For the most part preserved kidney function, stable potassium normal to low, stable acid base does have low sodium concentration that goes with the CHF.  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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