

June 25, 2026
Dr. Shemes
Fax#:  989-875-5168
RE:  Walter Albrecht
DOB:  08/21/1964
Dear Dr. Shemes:
This is a followup for Mr. Albrecht with low magnesium, calculations of magnesium renal excretion appears to be less than 2% corresponding to no renal wasting.  Some weight loss, but states to be eating.  No vomiting or dysphagia.  Denies diarrhea.  Has nocturia.  No infection, cloudiness, blood or incontinence.  No gross edema.  Has underlying liver cirrhosis.  Follows through Saginaw.  Apparently no varicose veins on EGD.  Elastography shows cirrhosis F4.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I am going to highlight the use of Mounjaro, beta-blockers, exposed to Celebrex for lower back pain and number of psychiatry medications including stimulants methylphenidate, verapamil, short and long-acting insulin, magnesium replacement, glycinate form six tablets a day.
Physical Examination:  Present weight 159 and blood pressure 104/73.  No respiratory distress.  Respiratory and cardiovascular no abnormalities.  No ascites.  No edema.  Nonfocal.
Labs:  Recent magnesium 1.3.  Normal kidney function, potassium, acid base, calcium and phosphorus.  Glucose elevated.  Magnesium low 1.3.
Assessment and Plan:  Low magnesium without evidence of renal wasting, preserved kidney function and recent weight loss by Mounjaro.  Continue diabetes management and blood pressure treatment.  New diagnosis off liver cirrhosis.  Follow with gastroenterologist.  Presently compensated not symptomatic.  No ascites.  No encephalopathy.  No coagulopathy.  Continue same magnesium replacement.  Come back in six months.
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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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