

March 14, 2022
Anne-Marie Wiggins, NP

Fax:  989-774-7590
RE:  Erica O’Toole
DOB:  03/02/1988

Dear Mrs. Wiggins:

This is a teleconference for Erica with low potassium, low magnesium probably Gitelman magnesium wasting, on replacement orally.  Last visit in September.  Apparently, there was some degree of tachycardia although no major palpitations, the patient was placed some Bystolic 5 mg, no side effects.  She is sparing potassium and magnesium through the day.  No vomiting. No diarrhea, follows with gastroenterologist Dr. Murphy, remains on Imuran and biological treatment Inflectra without any bleeding or activity.  No abdominal pain.  Review of systems otherwise is negative.  Recently EGD and colonoscopy nothing active.
Medication:  Medication list is reviewed as indicated above.
Physical Examination:  Blood pressure at home has not been checked.  She is awake, alert and oriented x3.  No respiratory distress.
Labs:  The most recent chemistries are from December, normal kidney function creatinine 0.6.  No anemia.  Normal cell count and platelets.  At that time potassium well replaced 3.6.  Normal sodium and acid base.  Normal albumin and liver testing.  Magnesium at 1.4.
Assessment and Plan:  Low potassium, low magnesium probably Gitelman’s, kidney function is normal, acid base is normal.  Colitis well controlled on biological treatment.  Continue present potassium, magnesium and amiloride replacement.  She is at this moment not interested on another baby, the son is already three years old developing very nicely.  Plan to see her back in six months.
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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