

September 15, 2025
Dr. Mary Stunner
Fax#:
RE:  Linda Lilly
DOB:  03/28/1970
Dear Mary:
This is a followup for Linda with low magnesium, low sodium, preserved kidney function, progressive weight loss, alternating diarrhea and constipation being treated as irritable bowel syndrome and constipation.  Presently taking Linzess.  She is sensitive to so many different meals that are difficult to advise how to supplement poor nutrition.  There is also frequent nausea sometimes vomiting but no bleeding and no melena.  She does have probably vaginal bleeding.  Prior cystoscopy no gross hematuria.  Urinalysis no blood.  She needs to see a gynecologist.  No infection in the urine.  Stable acrocyanosis.  Still smoking.  No purulent material or hemoptysis.  No chest pain or palpitation.
Medications:  Medication list is reviewed.  I want to highlight the midodrine, potassium replacement and magnesium orally.
Physical Examination:  Present blood pressure 80/58 on the left-sided.  Breath sounds minor decreased on the right, but no rales, wheezes, consolidation or pleural effusion.  No arrhythmia.  She looks very weight loss for the most part skin and bones.  No adipose tissue.  No edema.  Nonfocal.
Labs:  Recent chemistries, normal hemoglobin.  Low normal white blood cell.  Normal platelets.  No protein or blood in the urine.  Normal kidney function.  Low sodium concentration.  Normal potassium.  Mild metabolic acidosis around 20.  Normal calcium.  Elevated magnesium.  Normal phosphorus.  Minor increased AST.  Other liver function test normal.
Assessment and Plan:  Gastrointestinal symptoms alternating diarrhea, constipation, metabolic acidosis probably from diarrhea.  Normal kidney function.  Low sodium concentration represents free water.  Prior urine sodium less than 20.  We are not restricting any sodium.  We are encouraging to eat more of that.  Magnesium running high.  We are going to decrease replacement from 4 to 3 a day.  Magnesium could be a reason for the worsening diarrhea.  Low blood pressure on midodrine.  Stable acrocyanosis.  Unfortunately still smoker.  She needs to follow up with gastroenterology.  She needs to a gynecologist as negative testing for gross hematuria this might be vaginal bleeding.  All issues discussed with the patient.
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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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