

July 5, 2022
Scott Kastning, PA-C
Fax#:  989-842-1110
RE:  Denise Moore
DOB:  01/23/1962
Dear Mr. Kastning:

This is a followup for Mrs. Moore who has low magnesium.  Last visit in April.  Comes in person.  No hospital visit.  Weight and appetite are stable.  Obesity 257.  Denies vomiting or dysphagia. No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Chronic back pain, uses a brace.  Denies falling episode.  Denies chest pain, palpitations, or syncope.  Uses a CPAP machine and oxygen at night; however no during daytime.  No cough or sputum production.  No purulent material or hemoptysis.  Minor dyspnea on activity, not at rest.  Review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight the amiloride because of the low potassium, on diabetes cholesterol management, blood pressure losartan, bisoprolol, and off diuretics.

Physical Examination:  Blood pressure 100/58 on the right-sided, weight 257.  Alert and oriented x3, attentive.  Normal speech.  No facial asymmetry.  No respiratory distress.  No rales, wheezes, consolidation or pleural effusion.  No arrhythmia, pericardial rub or gallop.  Obesity of the abdomen.  No tenderness.  I do not see edema.

Labs:  Most recent chemistries in June, presently normal kidney function.  Sodium, potassium and acid base normal.  Albumin, calcium, and phosphorus normal.  Anemia 10.4.  Normal white blood cell and low platelet 101.  Magnesium low at 1.4.  We recently increased amiloride to 20 mg.  The fractional excretion of magnesium was 4.4, consider abnormal above 4.
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Assessment and Plan:
1. Low magnesium concentration, presently denies any diarrhea, prior use of Prilosec because of gastroesophageal reflux that was discontinued.  I am not aware of severe uncontrolled diabetes to explain renal wasting and she is presently off diuretics despite that still has evidence of renal wasting and low magnesium.  We will see how the new low dose of amiloride up to 20 mg works.

2. Blood pressure in the low side but not symptomatic.  I did not change present blood pressure medicines.

3. Anemia without external bleeding.

4. Thrombocytopenia without active bleeding.

5. Enlargement of the spleen that might explain the anemia and thrombocytopenia, at the same time there is no documented chronic liver disease.  Continue to follow overtime.

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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