

July 4, 2022
Dr. Kozlovski
Fax#:  989-463-1534
RE:  Denise Denton
DOB:  08/06/1956
Dear Dr. Kozlovski:

This is a followup for Mrs. Denton.  Comes in person, problems of abnormalities potassium and magnesium, question Gitelman.  Last visit in February, apparently treated for pneumonia and few visits to the emergency room.  Uses a walker.  Question CHF decompensation.  She blames to some kind of smell where she lives in St. Louis.  She is aware of they were doing some cleaning up on the river.  No evidence of carbon monoxide toxicity.  No heart attack.  Uses CPAP machine, also oxygen as needed, inhalers.  Denies vomiting or dysphagia.  Isolated diarrhea, no bleeding.  Shortness of breath improved, but has not returned to baseline.  For few days was given water pill, of course concerned about magnesium wasting.  Prior edema resolved.  Prior smoker half a pack per day.  Other review of system is negative.

Medications:  Medication list is reviewed.  Noticed the amiloride, she is able to take two magnesium a day more than that causes diarrhea, narcotics for pain control, diabetes treatment and thyroid replacement.

Physical Examination:  Today blood pressure 133/80.  I do not hear any localized rales or wheezes although distant.  No pericardial rub or gross arrhythmia.  Overweight of the abdomen.  Weight is 230.  I do not see major edema.
Laboratory Data:  Chemistries in June normal kidney function, normal cell count, hemoglobin no anemia, normal platelet count.  Normal potassium and acid base.  Low sodium 136.  Normal calcium and albumin.  Liver function test is not elevated.  Low magnesium 1.3.  ProBNP low 42, troponins were negative, D-Dimer not elevated this was from the emergency room.
Assessment and Plan:  Hypomagnesaemia.  She is presently not exposed to proton pump inhibitor that causes gastrointestinal losses.  Question renal wasting presently off diuretics and diabetes apparently fairly well controlled.  Continue amiloride and potential increase the dose as needed.  Recheck the magnesium handle in the urine to reassess the degree of wasting.  Present potassium, acid base and kidney function is normal.  There is a relatively low-sodium.  We will monitor for water intake.  She is following with neurology for dystonia.  Continue obesity, hypoventilation, CPAP machine and oxygen at night.  Continue to follow.  Come back in six months.
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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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