

February 1, 2022
Dr. Kozlovski
Fax#: 989-463-1534
RE: Denise Denton
DOB:  08/06/1956
Dear Dr. Kozlovski:

This is a followup for Mrs. Denton. There have been problems of potassium and magnesium in the past question Gitelman.  Last visit was in December 2021, has problems of dystonia as well as muscle spasms.  She is being seen by specialists, neurology at Sparrow in Lansing, potentially pump with a muscle relaxant.  This will need to be tested in-hospital once insurance approved.  She has problems of magnesium, has not tolerated oral magnesium because of severe diarrhea, presently not on oral replacement.  Stools are back to normal.  She gets intermittent iron infusion and saline. Mentioned that weight and appetite is stable, has been able to eat, no vomiting.  No blood or melena.  No diarrhea.  She has chronic chest pain that she blames to low magnesium. Diffuse body spasm that she thinks is different from dystonia, also blames to the magnesium.  Denies increase of dyspnea.  Denies the use of inhalers.  Does have sleep apnea as well as oxygen at night 5 L, has central sleep apnea.  Denies orthopnea or PND.
Review of Systems:  Otherwise is negative.
Medications:  Medication list reviewed.  For problems of low potassium, takes amiloride; otherwise, diabetes, thyroid replacement, pain control with Norco.  Presently, oral muscle relaxant baclofen.
Physical Examination:  On the teleconference, weight 215 pounds, blood pressure 150/90.  She does not appear to be in respiratory distress.  Normal speech.  Alert and oriented x 3.  Good historian.  She looks anxious.  There is some flushing of the face.  No facial asymmetry.
Labs:  The most recent chemistries from January 19, 2022, potassium normal at 4.5, normal acid base, magnesium low 1.5, minor decreased sodium 136, creatinine at 1.2 for a GFR of 45, which appears to be a change from baseline back in December of 0.5.  Normal albumin and calcium.
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Assessment and Plan:
1. Change of kidney function.  Presently, nothing to suggest volume depletion as she is not having vomiting or diarrhea.  Blood pressure if anything is running high.  I do not see any nephrotoxic medications.  She denies the use of anti-inflammatory agents.

2. Reported prior low potassium, which is now well controlled on amiloride. This is unlikely potassium wasting.  She is being able to correct with a low dose of amiloride probably was explained better by intermittent diarrhea at the time of magnesium replacement by mouth.

3. Low magnesium, not exposed to proton pump inhibitors.  Presently, no diarrhea, question renal wasting.  Denies the use of diuretics.  Continue replacement intravenous per request of the patient.  if renal wasting, however, the effects are very short-listed.

4. Diabetes.

5. Dystonia, followed by neurology.

6. Central sleep apnea, on CPAP machine and oxygen at night.
All questions answered.  Continue to follow with you.
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/gg
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