

December 6, 2022

Dr. Ernest
Fax#:989-466-5956
RE: Nancy Hanson
DOB:  01/20/1955
Dear Dr. Ernest:

This is a followup for Mrs. Hanson who has chronically low magnesium, prior history of breast cancer and chemotherapy documented renal wasting of magnesium was 6% consider normal less than 4%, abnormalities in the left breast workup in progress Dr. Akkad.  Diabetes well controlled at 6.4 A1c.  Has not tolerated oral magnesium replacement and prior use of amiloride has caused high potassium, discontinue.  Right now extensive review of systems is negative.  Continue diabetes management.  Blood pressure labetalol and Norvasc.
Physical Exam:  Blood pressure 172/90 on the left-sided.  Not done on the right because of mastectomy.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Obesity of the abdomen.  No tenderness.  No edema.  No gross neurological deficit.
Labs:  Chemistries November normal kidney function.  Normal sodium, potassium, acid base, albumin, calcium and phosphorous.  Low magnesium 1.1.  No gross anemia.
Assessment and Plan:
1. Low magnesium with abnormal renal wasting of magnesium based on fractional excretion 6%, consider normal 4% or less.  We discontinue Prilosec because of potential role of intestinal wasting of magnesium.  She is taking now Carafate.  Kidney function is normal.  Did not tolerate oral magnesium replacement.  Did not tolerate amiloride because of high potassium.

2. Blood pressure remains an issue.  Added Norvasc recently.  Monitor at home.  Our goal should be in the 140/80 or below, ideally 135/70.  She states to be under a lot of stress given the new findings on the left breast so we are going to wait before further adjustment.  All issues discussed with the patient.  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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