

June 29, 2022
Dr. Ernest
Fax #: 989-466-5956
RE:  Nancy Hanson
DOB:  01/20/1955
Dear Dr. Ernest:
A followup for Mrs. Hanson who has abnormalities of magnesium renal wasting.  Last visit was in January.  She comes here in person.  There have been problems of the intraocular bleeding on the left side, getting treatment by shots.  Eyesight is significantly decreased, good on the right side.  Also, this time of the year, she has a lot of upper respiratory symptoms or allergies.  However, no respiratory distress.  No cough or sputum production.  No bleeding.  No chest pain or palpitation.  No rash.  No problems of vomiting.  No diarrhea.  The prior Prilosec discontinued.  She has also arthritis.
Medications: Medication list is reviewed. For hypertension, on labetalol. For low magnesium, on amiloride.  She takes insulin short and long acting, thyroid replacement, off the Protonix.  She uses Pepcid as needed as well as Carafate.  Presently, no magnesium pills that cause significant diarrhea.  She has completed nine years for breast cancer treatment with Arimidex.
Physical Examination:  Today, weight 196 pounds.  Blood pressure is high 162/98 on the left side.  No respiratory distress.  No rales, wheezes, consolidation or pleural effusion.  No arrhythmia, pericardial rub or gallop.  Overweight of the abdomen.  No ascites, masses or tenderness and presently no edema.
Labs: Most recent chemistries, kidney function is normal.  Sodium, potassium acid base normal.  Albumin, calcium, and phosphorus normal.  Magnesium low 1.2.  Mild anemia 13.5 and normal white blood cells and platelets.
Assessment and Plan:
1. Low magnesium levels. Previously, documented renal wasting of magnesium with a fractional excretion more than 6%.  Agree with stopping Prilosec as this can compound the problems by causing also problems with intestinal wasting of magnesium. I have no problems using Carafate or Pepcid.
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We are going to increase the amiloride from 10 mg a day to 15 mg divided doses and see if we can control magnesium with doing that.  She has not been able to tolerate oral magnesium because of diarrhea.  Otherwise, we will have to continue intermittent IV replacement although with the renal wasting the effects of that would not last longer.

2. Normal kidney function.

3. Severe hypertension, at least today in the office.  This needs to be rechecked.  We might need to adjust medications.  I will not use any diuretics; neither loop diuretics nor HCTZ from the problem of low magnesium.  I will favor adding probably a calcium channel blocker.  All issues discussed with the patient at length.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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