

February 15, 2023
Mrs. Jennifer Barnhart
Fax#:  989-463-2249
RE:  Rebecca Byron
DOB:  12/10/1967
Dear Mrs. Barnhart:

This is a followup for Mrs. Byron with chronic low magnesium.  Last visit in November.  This was a face time.  She declined to come in person.  Isolated cramps, sometimes on physical activity, sometimes at rest, chronic neuropathy hands and feet.  No open ulcers.  No discolor or gangrene.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Only takes one magnesium more than that causes diarrhea.  No urinary symptoms.  Denies chest pain, palpitation or syncope.  Occasionally lightheadedness.  No gross orthopnea or PND.  Chronic dyspnea.  No purulent material or hemoptysis.

Medications:  Medication list is reviewed.  Pain control morphine, Norco, antidepressants, potassium over-the-counter, magnesium one a day, off amiloride, takes Aldactone, beta-blockers, cardiology put her on Jardiance, takes hydrocortisone for adrenal insufficiency.

Physical Examination:  Blood pressure at home 102/65.  She looks alert and oriented x3.  Normal speech.  No facial asymmetry.  No respiratory distress.

Labs:  Chemistries in February creatinine 0.9 which is normal.  Sodium, potassium and acid base normal.  Low magnesium 1.3.  Normal albumin, calcium and phosphorus.  No anemia.

Assessment and Plan:
1. Low magnesium with prior documented magnesium wasting with a high fractional excretion of magnesium, did not tolerate amiloride, using spironolactone, plan to increase to 50 although the effect of magnesium is not in the good level of amiloride, has normal kidney function, has not tolerated more than one magnesium causes diarrhea.  She has underlying congestive heart failure with low ejection fraction, which appears clinically stable.  She is not on any diuretics.  One reason for the Aldactone was because of the low ejection fraction and now added Jardiance.  Tolerating a low dose of losartan.

2. Adrenal insufficiency.  Remains on hydrocortisone, potassium remains good so we are not adding any fludrocortisone.  All issues discussed with the patient.
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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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