

March 3, 2022
Dr. Kozlovski
Fax#:  989-463-1534
Dr. Sahay

Fax#:  989-956-9165

RE:  Cherine Gross
DOB:  02/12/1963
Dear Doctors
This is a consultation for Mrs. Gross for evaluation of low magnesium.  I reviewed records from Dr. Sahay.  The patient was diagnosed with extranodal marginal zone B-cell lymphoma from the lungs, received treatment including Rituxan, cyclophosphamide, vincristine, prednisone completed 2016, a second biopsy of the lungs 2017 similar tumor, developed what sounds like severe allergic reaction to Rituxan, uncompleted treatment with bendamustine.  Most recent CAT scan appears to be stable, she has documented low magnesium at least since 2016, has been on replacement oral and intravenous.  I did not find any measurement to document any renal wasting of magnesium.  She has chronic dyspnea with prior pulmonary function test shows a restricted process.  No obstruction.  Uses oxygen 2 L at night usually not during daytime. There has been up and down weights.  Appetite is fair.  Constipation without bleeding.  No diarrhea.  No vomiting or dysphagia.  Urine without infection, cloudiness or blood.  Presently no edema.  She denies chest pain or palpitation.  Denies hemoptysis.  No gross orthopnea or PND.  She is a prior smoker discontinued in 2015.  No localized bone pain.  No syncope.  Presently no rash.  No bleeding nose or gums.  No fever.  No night sweats and she denies any bumpy areas on neck, armpit or groins.
Past Medical History:  Diabetes for the last 19-20 years, there has been no documented diabetic retinopathy or procedures, there has been neuropathy mostly on the toes bilateral without any ulcers, question related to diabetes versus chemotherapy, denies hypertension although blood pressure today was high, denies any deep vein thrombosis or pulmonary embolism.  No TIAs or stroke.  No heart abnormalities except for atrial fibrillation at the time of sepsis.  Pneumonia.  No prior kidney abnormalities.  Denies kidney stones and she is not aware of blood and protein in the urine.  Denies gastrointestinal bleeding or blood transfusion.  No chronic liver disease.

Past Surgical History:  Gallbladder removed, she has medical port, two biopsies of the lungs, complications of hydropneumothorax requiring chest tube placement, prior colonoscopy benign.
Allergies:  ERYTHROMYCIN, DARVON, ALLEGRA, LIPITOR, RITUXAN and ANTIDEPRESSANTS.
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Medications:  Metformin, Xanax, Humalog, thyroid replacement, Claritin, insulin Lantus, Eliquis, Advair inhaler, magnesium replacement presently 400 mg increased to three times a day couple of days ago, Zofran, albuterol, Elavil, intravenous magnesium, intravenous iron presently at once a month, tramadol, bisoprolol, a number of vitamins.  No antiinflammatory agents.  She did not tolerate Trulicity because of question insomnia.
Social History:  She smoked for 15 years one pack per day, discontinued in 2015.  No alcohol abuse.

Family History:  No family history of kidney disease.

Review of System:  As indicated above.
Physical Examination:  Blood pressure 169/73, weight 183.  She is able to relay all the information.  Normal speech.  She is able to speak in full sentences.  I reviewed the records over the last few years at the point of biopsy and the followup with Dr. Sahay.
Laboratory Data:  The most recent chemistries are from February, sodium, potassium and acid base normal.  Kidney function normal.  Albumin and calcium normal.  Magnesium around 1.3, 1.5 since 2016, there was a minor increase of alkaline phosphatase, other liver function test not elevated, glucose was 262.  She has low ferritin at 16, low saturation at 8, folic acid was normal.  B12 normal.  Anemia 10.8.  There are low lymphocytes.  Normal neutrophils.  Normal platelets.  The most recent A1c diabetes 6.7 December.  There was suppressed TSH but normal free T4.  Urine is negative for blood, protein or cells last year.  No presence of albumin in the urine.  I did not see testing for magnesium excretion by the kidney.  The most recent CT scan chest, abdomen and pelvis is from November.  No evidence of recurrent lymphoma.  A 9-mm left upper lobe pulmonary nodule, which has been followed overtime and appears to be stable.  The last echo from 2021.  Normal ejection fraction.  Minor other abnormalities.

Assessment and Plan:  Hypomagnesemia an isolated abnormality with normal kidney function, normal calcium, phosphorus nutrition, electrolyte, potassium and acid base.  A person who has been treated with chemotherapy including cyclophosphamide way back in 2015 and 16.  She has no gastrointestinal losses, prior use of Prilosec has already been discontinued.  She has no major symptoms related to low magnesium in terms of muscle weakness or any cardiological symptom for arrhythmia.  We are going to do a urine magnesium fractional excretion to document renal wasting depending on that we might do a trial of potassium sparing diuretics for the purpose of controlling magnesium, for the time being she will continue the same oral as well as intravenous magnesium replacement.  All issues discussed with the patient.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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