

December 12, 2023
Dr. Ernest
Fax#:  989-466-5956
RE:  Nancy Hanson
DOB:  01/20/1955
Dear Dr. Ernest:

This is a followup for Nancy with problems of hypertension and chronic low magnesium, thought to be related to prior breast cancer chemotherapy with documented renal magnesium wasting of 6% being normal less than 4% on treatment.  Last visit in June.  They do mammograms in a regular basis and new lesion was founded on the left-sided which is going to be biopsy in the near future.  She is very anxious coming today.  Does not check blood pressure at home, but in the office apparently with you has been well controlled.  Isolated nausea, no vomiting.  Feeling bloated, but no diarrhea or bleeding.  No decrease in urination, infection, cloudiness or blood.  No chest pain, palpitation, dyspnea, orthopnea or PND.  Well controlled diabetes 6.4.  She has flushing of the face without any other associated symptoms.  Other review of system is negative.
Medications:  Medication list is reviewed.  Noticed the Norvasc, Aldactone, labetalol, has been on insulin short and long acting.
Physical Examination:  Present weight 207, blood pressure by myself 168/82 on the left-sided early on by nurse 162/92.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  Flushing of the face, but no telangiectasias.  No ulcers.  No mucosal compromise.  Overweight of the abdomen, no tenderness.  No major edema or neurological deficits.
Labs:  Chemistries December, creatinine 0.9 which is baseline, mild anemia 13.4.  Normal white blood cell and platelets.  Normal potassium and acid base.  Low sodium 136.  Normal calcium and albumin.  Liver function test is not elevated.  GFR better than 60.  Magnesium was not done.  Normal B12.
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Assessment and Plan:
1. Hypertension predominant systolic.  She blames to being here white-coat hypertension needs to be checked at home.  If there is any question not well controlled, we can do a 24-hour blood pressure monitors.  This however will be done once she is completed the upcoming biopsy on the left-sided, has prior history of breast cancer on treatment.  She is very anxious right now.

2. Low magnesium needs to be rechecked, did not tolerate in the past amiloride, however taking Aldactone, which is helping with blood pressure.

3. Preserved kidney function.

4. Diabetes, well controlled A1c.  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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