

October 2, 2023
Dr. Reichmann
RE:  Erica Otoole
DOB:  03/02/1988

Dear Dr. Reichmann:

This is a followup for Erica with problems of low potassium and phosphorus probably related to Gitelman syndrome, high dose potassium and magnesium replacement as well as amiloride, recent nasal surgery for severe congestion at University of Michigan complicated with recurrent episode of sinusitis, multiple antibiotic exposure, recently finishing Levaquin, prior exposure to Augmentin and others.  They stopped her medications for colitis the Imuran and biological treatment.  She is going to follow with Dr. Murphy gastroenterology at Midland soon.  Hand feeling tired but otherwise extensive review of system is negative.  She has gained weight from being exposed to prednisone that already completed was 40 mg to begin with.
Medications:  Medication list reviewed.
Physical Examination:  Blood pressure 110/82 on the left-sided.  Alert and oriented x3.  Skin lymph nodes.  Respiratory and cardiovascular normal.  Overweight of the abdomen.  No edema and neurological deficits.  Weight 178 previously 183.  Last time I saw her was September 2022.
Labs:  Chemistries available, normal kidney function, persistently low potassium, magnesium.  Normal acid base, minor decrease of sodium.  Normal kidney function.  Within the last six months liver function test normal.  Albumin and calcium normal.  CPK normal.
Assessment and Plan:  Chronically low potassium and magnesium, previously documented renal losses, question Gitelman with preserved kidney function.  Discussed with gastroenterologist as any activity for colitis, given her already low magnesium and potassium will be potentially very serious.  All issues discussed with her.  Come back in nine months.
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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