

March 24, 2026
Dr. Hillary Shemes
Fax#:  989-875-5168
RE:  Walter Albrecht
DOB:  08/21/1964
Dear Dr. Shemes:
This is a consultation for Mr. Albrecht who was sent for evaluation of hypomagnesaemia.  He does experience ongoing leg cramping it is very bad at night and it also occurs with ambulation especially if he walks more than two city blocks the leg will start cramping very bad and he does have to start massaging them.  He has seen a podiatrist for diabetic foot exam and they felt may be his pedal pulses were slightly less than they had been a year ago so they are going to do Doppler studies of his lower extremities to rule out any arterial insufficiency causing the cramping.  His magnesium level at the time of the referral was 1.1 and then it was checked repeated again March 9, 2026, and it was 1.2.  He has had normal magnesium level before the 1.1 level that was on 12/05/25, but before that 1.7 and 1.9 one year ago, 1.6 two years ago, three years ago I see 1.4 that was 03/20/23 then we do have a critically low 1.1 on 10/05/22 so this has been fluctuating for several years it looks like with him periods of normal levels in between.  He is not taking any over-the-counter prescription proton pump inhibitors either with sometimes contribute to the low magnesium but not in this case.  He recently had testing done for non-alcoholic fatty liver disease and one of the tests indicated he has very advanced level of liver fibrosis so within the last week he went down to Henry Ford and had testing for liver stiffness, but the results are not back yet so he is waiting to see what the final results would be if this test is true or possibly a false positive.  He does have some elevated liver enzymes as well as mildly elevated bilirubin level on his labs.  Currently he denies headache, but he does have symptomatic dizziness that happens when he stands too quickly.  He has been started on Mounjaro within the last two years and he is up to the maximum dose of 15 mg weekly now.  He is lost about 70 pounds since that drug was started for his diabetes and the blood sugar control has become better with the last hemoglobin A1c 6.9 on March 9th, so that is excellent control as well as now he has a normal body weight and body mass, but as he has had some dizziness with standing and it does resolve and it does also help if he gets up slowly than rapidly.  Currently no chest pain or palpitations.  He does have some occasional dyspnea and wheezing with a history of asthma.  He does have depression, ADHD and he is on multiple medications to control those problems and he has been on them for many years.  Generally new medications within the last two years were Abilify, which he is now off and the Vraylar he is on 6 mg once a day and those will be only two new medications that the patient is taking, which have unknown effect on magnesium levels.  He has stage II colon cancer and had a right hemicolectomy done with bowel resection in 2018 by Dr. Jeffrey Smith and Dr. Smith does his screening colonoscopies.
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At that time he also had appendectomy and cholecystectomy.  Now he does have a very large abdominal ventral hernia in the area of the large incision it is nontender, it reduces and he has to see Dr. Smith also.  He did have a very severe reaction to olmesartan when that was taken.  He took a pill in the morning the normal recommended dose and then repeated the dose in the afternoon then developed very bad palpitations and severe shortness of breath, he needed ambulance transport down to Ann Arbor and actually was on a ventilator following that the extra dose that he took of the olmesartan so he is not and when it is paroxysmal atrial fibrillation.  He does see Dr. Berlin for cardiology locally also.  Currently no edema.  Urine is clear without cloudiness, foaminess or blood.  He believes the diabetes is very well controlled now that he is on the Mounjaro and had all the weight loss.  No heat or cold intolerance.  He does have the activity intolerance with leg cramping, depression, ADHD and mood disorder.
Past Medical History:  Long history of hypertension, type II diabetes currently well controlled, previously obesity and he did lose 70 pounds of weight over two years with Mounjaro, hypothyroidism, asthma, hyperlipidemia, fatty liver disease non-alcoholic type but possible liver fibrosis currently with some elevated liver enzymes and elevated bilirubin level, depression, ADHD, paroxysmal atrial fibrillation and large ventral abdominal hernia.
Past Surgical History:  Previously stated appendectomy, cholecystectomy and the right hemicolectomy for colon cancer without recurrence, no radiation or chemotherapy were required at that time.
Social History:  He has not been a smoker ever.  Does not smoke or use vaping.  Does not use alcohol.  Denies illicit drugs.  He is married.  He is a medical doctor, but does not work currently.
Family History:  Significant for coronary artery disease, diabetes, thyroid disease, stroke, hypertension, asthma and cancer.
Drug Allergies:  Severe allergy to olmesartan, also nefazodone and desipramine.
Medications:  He is on albuterol rescue inhaler two inhalations every four hours as needed, BuSpar 15 mg three times a day, Vraylar 6 mg daily, Celebrex 200 mg daily, WelChol 625 mg he takes three of them twice a day, Advair Diskus it is 250/50 mcg one inhalation twice a day, guanfacine 2 mg daily for ADHD, Vascepa 1 g twice a day, Atrovent nasal spray two sprays to each nostril daily as needed, Synthroid 75 mcg daily, lidocaine patch as needed for pain to flexible areas, metformin 500 mg he takes two tablets twice a day, methylphenidate 27 mg twice a day, metoprolol 50 mg twice a day, Paxil 40 mg daily, Lantus insulin 32 units daily, NovoLog insulin is 11 units before each meal and he is eating well three times a day, niacin 500 mg three times a day, Crestor 20 mg daily, Mounjaro 15 mg once weekly, verapamil 180 mg twice a day, testosterone patches daily and magnesium glycinate he is not sure of the dose but he takes 1 three times a day.
Review of Systems:  As stated above, otherwise negative.
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Physical Examination:  Weight 162 pounds, height is 67”, pulse 77 and regular and blood pressure left arm sitting large adult cuff was 90/60 very, very low currently.  Tympanic membranes and canals are clear.  Pharynx is clear.  Tongue is very prominent.  The patient denies any sleep apnea history.  Neck is supple.  There are no carotid bruits.  No jugular venous distention.  No lymphadenopathy.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular.  No murmur, rub or gallop.  Abdomen is soft and nontender.  He does have very large ventral abdominal hernia it is obvious when he moves at all even if he lifts his head slightly with soft totally reducible and nontender liver.  No enlarged spleen.  No other masses.  Extremities, capillary refills two seconds.  Color is pale.  1+ pedal pulse bilaterally.  Decreased sensation in both feet to sharp touch.
Labs:  As previously stated the most recent magnesium level was 1.2 and that was March 9 and on December 5, 2025, it was 1.1 and that is when the referral was made.  He had a hemoglobin A1c of 6.9, TSH and free T4 were normal.  CBC, hemoglobin is 14.4, normal white count and normal platelets.  His ferritin level is 23 and iron 89.  Hepatitis panel showed antibodies to hepatitis A and he has been vaccinated.  The ceruloplasmin level was 18, anti-smooth muscle antibody was negative.  The liver and kidney microsomal type I antibodies negative.  The alpha-1 antitrypsin level was 119.  The non-alcoholic steatohepatitis fibro test serum and plasma that is the test that showed possible stage IV fibrotic liver disease and that is why he had the liver testing at Henry Ford Hospital recently and results are still pending from that test.  Creatinine level 0.75 this is 03/09/25 and calcium is 9.4.  Electrolytes are normal.  Albumin 4.2 and the total bilirubin is 1.7.  Alkaline phosphatase is normal at 94, AST is 99 and ALT is 136.
Assessment and Plan:
1. Hypomagnesaemia.  We would like to determine if he is wasting magnesium in the urine possibly the new Vraylar may have side effect of inhibiting magnesium absorption also and that will be checked if these tests are negative so he is going to have a random urine magnesium, urine creatinine, urinalysis along with basic metabolic panel, albumin level, calcium, magnesium level and phosphorus and that will be done today then we will determine whether he can use medications to help stop the wasting of magnesium if that is occurring.

2. Very symptomatic hypotension with orthostatic changes with all the weight loss we suspect that is why his blood pressure is much lower now and the patient is going to start checking it at home, but we would recommend that if it starts titrating down possibly the verapamil would be a good choice to start titrating that down now 180 mg twice a day that could go down to once a day with blood pressure checks and do that for at least a week before possibly stopping at altogether and continuing the metoprolol for rate control with a history of paroxysmal atrial fibrillation.  He will of course discuss that with his cardiologist Dr. Berlin also.  We would like to see his blood pressure slightly higher than it is now to prevent any falls or worsening of organ damage because of the low blood pressure.  The patient will have a followup visit with this practice in the next two to three months.  The patient was also evaluated and examined by Dr. Fuente.  All care was coordinated with and directed and approved by him.
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All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
