

May 19, 2025
Mr. Matthew Flegel
Fax#:  989-828-6835

RE:  Gerald Buckley
DOB:  04/30/1968

Dear Mr. Flegel:

This is a followup for Mr. Buckley with problems of low potassium and magnesium.  No hospital visits.  Symptoms of esophageal reflux we discussed about it.  Presently no blood or melena.  Soft stools.  No urinary problems.  No edema.  No muscle cramping.  No weakness.  No chest pain, palpitation or dyspnea.  Prior rhabdomyolysis probably induced from the low potassium.  Prior history of testicular cancer treated with chemotherapy cisplatin without recurrence.  Also incidental thyroid cancer with prior total thyroidectomy, no metastasis.
Physical Examination:  Unrevealing.
Labs:  Most recent chemistries, magnesium well controlled.  Sodium and potassium normal.  Mild metabolic acidosis.  Normal albumin, calcium and phosphorus.  GFR around 1.17, which still is baseline.  GFR calculated better than 60, probably the true number is upper 50s.  No gross anemia.
Assessment and Plan:  Prior abnormalities low potassium and magnesium with severe symptoms including rhabdomyolysis without recurrence.  Tolerating ACE inhibitors, potassium and magnesium replacement.  All chemistries stable.  No recurrence of above cancer.  On treatment for enlargement of the prostate.  Present blood pressure medications appropriate cholesterol management.  Tolerating Aldactone.  Given magnesium abnormalities, I probably will not use any PPI for his esophageal reflux as that can also cause low magnesium by interfering with gastrointestinal absorption.  Chemistries in a regular basis.
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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