

June 11, 2024
Dr. Ernest
Fax#:  989-466-5956
RE:  Nancy Hanson
DOB:  01/20/1955
Dear Dr. Ernest:

This is a followup for Nancy who has problems of hypertension, low magnesium, previously documented renal magnesium wasting probably related to prior chemotherapy exposure at the time of breast cancer.  Last visit in December.  New biopsy on the left-sided breast negative.  They are going to monitor mammograms every six months.  Blood pressure at home has been in the 140s-150s/70s and 80s.  Denies vomiting or diarrhea.  Denies chest pain, palpitation or increase of dyspnea.  Bone density to be done in July.  She is getting Reclast for bone treatment.  Does have problems of weakness on the lower extremities, which likely relates to low magnesium.  Prior use of amiloride cause high potassium, presently on Aldactone.  For blood pressure also Norvasc, labetalol, on diabetes management.  Takes no PPI.  No antiinflammatory agents.
Physical Examination:  Today weight is stable 208, blood pressure by nurse 153/85.  Lungs are clear.  No pleural effusion or consolidation.  No pericardial rub or gross arrhythmia.  Obesity of the abdomen, but no tenderness.  Today no gross edema.  She is getting treatment both eyes with shots and laser for retinopathy, apparently right-sided more compromised than left.
Labs:  Most recent chemistries in June.  Normal kidney function.  Normal sodium, potassium and acid base.  Normal nutrition, calcium and phosphorus.  Magnesium low 1.2.  Normal hemoglobin, white blood cell and platelets.
Assessment and Plan:
1. Low magnesium.  We previously documented renal magnesium wasting, question related to prior chemotherapy at the time of right-sided breast cancer.

2. Normal kidney function.

3. Likely diabetic nephropathy with gross proteinuria.  However, no evidence of nephrotic syndrome as there is normal albumin and no edema.
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4. Hypertension fair control.  We could increase all of the three medications.  She wants to wait and check it at home.  Continue salt restriction, physical activity and weight reduction.

5. We discussed that there is no good way to treat low magnesium when there is renal wasting.  She can always get an infusion as needed.  She understands that the effect of this is very limited as all the potassium infused is going to be wasted in the urine.  All issues discussed.

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

Transcribed by: www.aaamt.com
