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PATIENT NAME: Daniels Burns

DATE OF BIRTH: 09/28/1973

DATE OF SERVICE: 06/04/2026

SUBJECTIVE: The patient is a 52-year-old gentleman who is referred to see me by Houston Methodist for evaluation of recurrent hypomagnesemia.

PAST MEDICAL HISTORY: Includes the following:

1. Multiple myeloma diagnosed in 2012 underwent bone marrow transplantation in 2018 and has been on maintenance therapy.

2. DVT/PE on Eliquis.

3. Hypertension.

4. Obstructive sleep apnea on CPAP.

5. GERD.

6. Diabetes mellitus type II.

7. Vitamin D deficiency.

8. Spongiform dermatitis.

9. Fatty liver disease.

10. Morbid obesity.

PAST SURGICAL HISTORY: Includes bone marrow transplant and tonsillectomy.

ALLERGIES: LASIX.

SOCIAL HISTORY: The patient is married. No children. No smoking. No alcohol. No drugs. He is retired engineer.

FAMILY HISTORY: Father with diabetes mellitus type II. Mother with hyperlipidemia and Barrett's esophagus.

CURRENT MEDICATIONS: Reviewed and include Apixaban, dexamethasone, Pleze-D, vitamin D2, Flonase, Claritin, losartan, nebivolol, Zofran p.r.n., pantoprazole p.r.n., potassium chloride, prochlorperazine, rosuvastatin, Mounjaro, and valacyclovir.
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IMMUNIZATIONS: He received four shots of the COVID-19 gene editing therapy.

REVIEW OF SYSTEMS: Reveals no headache. Decrease vision. No chest pain. No shortness of breath. Occasional heartburn. No nausea. No vomiting. He does have chronic postprandial diarrhea depending what he eats. Diarrhea is loose to water nonbloody and nonmucoid. He does report nocturia x2 at night. No straining upon urination. He has complete bladder emptying. He does report leg swelling on and off. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Globulus and soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: He has trace edema in the lower extremities. Varicosities noted.

Skin: He does have skin rash in the lower extremity.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me include the following: Sodium 143, potassium 3.1, chloride 107, total CO2 25, BUN 12, creatinine 0.93, glucose 136, calcium 8.9, magnesium 1.2, protein is 5.8, albumin is 3.2, ALT 32, AST 21, white count is 7.83, hemoglobin 30.6, and platelet count 235.

ASSESSMENT AND PLAN:
1. Recurrent hypomagnesemia likely related to Revlimid therapy and diarrhea. We are going to add amiloride 5 mg daily to his regimen and titer up to 10 mg if needed to try to conserve magnesium wasting from the urine it also will help with his potassium preservation and treat his hypokalemia at the same time.

2. Left kidney stone 2 mm. We are going to do Litholink study and assess his risk and counsel accordingly.

3. History of multiple melanoma status post bone marrow biopsy maintained on regimen for maintenance followed by Methodist Hospital.
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4. History of DVT and PE on Eliquis to continue hypertension currently controlled on losartan and nebivolol.

5. Obstructive sleep apnea. Continue CPAP.

6. GERD. He does not take Prilosec on a chronic basis but takes it as needed. I do not think it is contributing to his hypomagnesemia.

7. Diabetes mellitus type II apparently controlled.

8. Vitamin D deficiency. Continue vitamin D supplementation.

9. Morbid obesity. I advised him to lose weight and try to live healthy lifestyle.

The patient is going to be seen in the office in two weeks in televisit actually for further recommendation and to discuss his labs.
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