

December 5, 2022
Dr. Kozlovski
Fax#:  989-463-1534
RE:  Cherine Gross
DOB:  02/12/1963
Dear Kozlovski:

This is a followup for Mrs. Gross with low magnesium, follows with Dr. Sahay for extra nodal marginal zone B-cell lymphoma compromising the lungs, history of atrial fibrillation and pulmonary embolism for what the patient remains on Eliquis a higher dose as the embolism happened on a lower dose of Eliquis.  Last visit in June.  Oral magnesium and IV as needed, has lost weight and appetite is down one meal a day and few snacks.  No vomiting or dysphagia.  No diarrhea or bleeding.  No change in urination.  No cloudiness or blood.  Presently no edema.  Uses oxygen at night and sleep apnea machine.  No purulent material or hemoptysis.  No chest pain, palpitation or syncope.  Does have neuropathy but no ulcers or gross claudication symptoms.

Medications:  Medication list reviewed.  I will highlight the bisoprolol, Eliquis otherwise magnesium replacement.
Physical Examination:  Today blood pressure 132/56 on the right-sided, distant breath sounds, but no respiratory distress.  No rales.  No pleural effusion.  No gross arrhythmia.  No pericardial rub.  No ascites or tenderness.  No edema or focal motor deficits.

Labs:  Chemistries October, normal kidney function, normal sodium, potassium and acid base.  Normal calcium, albumin, and liver testing.  Normal sedimentation rate.  Mild anemia 12.7.  Normal neutrophils and lymphocytes.  Normal platelets, anemia 12.7, has low magnesium 1.5.  Normal B12 and folic acid, low ferritin and normal LDH.
Assessment and Plan:
1. Low magnesium, did not tolerate amiloride because of high potassium, discontinue.  Continue oral replacement and IV as needed.  Normal kidney function.
2. Anticoagulation for pulmonary emboli with recurrence and atrial fibrillation.
3. Prior chemotherapy including cyclophosphamide for B-cell lymphoma.
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4. Diabetes.  I am not aware of her A1c but she understands poor control diabetes will also cause potential urinary losses or magnesium.
5. Avoiding Prilosec or equivalent medications as they are also associated magnesium losses in the GI tract.  Come back in 6 to 9 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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