

September 3, 2025

Dr. Brittney Shersera
Fax#:  989-463-2249
RE:  Rebecca Byron
DOB:  12/10/1967

Dear Brittney:

This is a followup for Rebecca who has low magnesium.  Last visit in March.  Isolated nausea, no vomiting.  No diarrhea or bleeding.  Good urination.  No cloudiness or blood.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  She gets magnesium infusion three times a week.  Has chronic tremors.  Blood pressure metoprolol, losartan, Aldactone, diabetes including Jardiance.  Prior adrenal insufficiency.  Takes hydrocortisone.  Remains on Reglan.
Medications:  Medication list is reviewed.
Physical Examination:  Lungs are clear.  No arrhythmia.  Overweight of the abdomen.  No tenderness.  No major edema.  Very pleasant.  Blood pressure by nurse 124/94, needs to check at home, which is in the 110/70s.
Labs:  Chemistries immediately after infusion magnesium went up otherwise runs low at 1.4.  Normal kidney function.  Normal calcium, potassium, acid base, nutrition, phosphorus and no gross anemia.
Assessment and Plan:  Chronic low magnesium, prior documented renal magnesium wasting.  She did not tolerate amiloride.  Continue infusion, presently not symptomatic and preserved kidney function.  Has history of cardiomyopathy with low ejection fraction and normal coronary arteries.  She is tolerating Jardiance for multiple purposes, heart, kidneys and sugar.  Takes medication for adrenal insufficiency and prior history of metastatic adenocarcinoma of the uterus as far as I know is stable.  Tolerating losartan and Aldactone.  She has moved to Midland.  We will see her in Mount Pleasant.
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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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