

June 1, 2022

Dr. Kozlovski

Fax#: 989-463-1534

RE:  Cherine Gross

DOB:  02/12/1963

Dear Dr. Kozlovski:

This is a followup for Mrs. Gross with low magnesium.  She follows with Dr. Sahay for extranodal marginal zone B-cell lymphoma compromising the lungs.  She has received chemotherapy.  There has apparently pulmonary embolism treated with Lovenox to be changed back to Eliquis.  Apparently CAT scan looks improved.  Briefly was on oxygen 24 hours, now oxygen only at night.  Few pounds weight loss.  Eating well.  No vomiting or dysphagia.  Occasionally diarrhea and no bleeding.  Urine is clear without infection, cloudiness or blood.  Stable dyspnea.  No purulent material or hemoptysis.  No upper respiratory symptoms.  No syncope.  No orthopnea or PND.  Otherwise review of system is negative.

Medications:  We were using amiloride for low magnesium, but it caused high potassium we stopped it.  She is taking magnesium replacement.  I will highlight bisoprolol as the only blood pressure medicine and anticoagulated Lovenox, previously Eliquis.

Physical Exam:  Blood pressure at home 130/74, weight 178 pounds.  Alert and oriented x3.  Able to speak in full sentences.  No gross respiratory distress.  Sister participated of this telemedicine phone encounter.

Labs:  Most recent chemistries normal kidney function.  High glucose in the 230.  After stopping amiloride high potassium now back to normal.  Normal sodium and bicarbonate in the upper side. Normal albumin and calcium.  There is elevation of alkaline phosphatase SGOT and SGPT.  Present GFR better than 60.  Magnesium 1.8.  Prior anemia.  Off vitamin D because of prior high calcium.
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Assessment and Plan:
1. Low magnesium.  Continue magnesium replacement and did not tolerate amiloride because of high potassium.

2. Prior exposure to chemotherapy including cyclophosphamide for the B-cell lymphoma as indicated above compromising the lungs.

3. Pulmonary embolism, presently Lovenox, previously Eliquis.

4. Prior exposure to Prilosec associated to gastrointestinal losses of magnesium, but presently not taking that medication.

5. Hyperglycemia, which might be also exacerbating urinary wasting of electrolytes including magnesium.
Comments:  We have documented renal magnesium wasting, the fractional excretion of magnesium consider high for more than 3% in the presence of low magnesium.  We documented a level of 7.6.  We will continue present oral magnesium as well as diet rich in magnesium things.  Otherwise come 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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