

June 25, 2023
Dr. Power
Fax#:  989-775-1640
RE:  Janice Hubscher
DOB:  03/13/1948
Dear Dr. Power:

This is a followup for Mrs. Hubscher with hypertension, prior abnormalities on sodium and magnesium, last visit November last year, history of rectal cancer, which appears stable over time, blood pressure was running high in the 200s, to have a followup colonoscopy at Midland.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Good urine output.  No cloudiness or blood.  Supposed to be salt-restricted.  Denies chest pain or palpitation.  Denies dyspnea, orthopnea, or PND.  There was an episode of question syncope versus TIA, evaluated at the emergency room when she was in Florida, did not require hospital admission, lasted for few seconds, no associated symptoms.  It is my understanding all imaging was negative as well as blood tests.
Medications:  Medication list is reviewed.  I want to highlight the Diovan, hydralazine, she is taking a lower dose of Norvasc down to 5 mg because of lower extremity edema and she takes anti-arrhythmics nebivolol, remains on diabetes and cholesterol management and antidepressants, for urinary frequency on VESIcare.  No anti-inflammatory agents.  For prior low potassium, we were using amiloride, but this was discontinued. Now, taking aspirin since the episodes of TIA.

Physical Examination:  Alert and oriented x3, very pleasant.  Normal speech.  No respiratory distress.  Weight 126 and blood pressure 146/68.  Respiratory and cardiovascular: No major abnormalities.  No abdominal distention, ascites, or masses.  No flank tenderness.  No gross edema or neurological problems.
Labs:  Chemistries are from June, creatinine at 1; she has been as high as 1.4, present GFR 59 to stage II to III. Low sodium at 133, stable over time.  Normal potassium.  Normal acid base.  Normal albumin, calcium, and phosphorus.  Magnesium remains on the low side. Normal white blood cells, anemia 10.2 and there is a low platelet count of 54 as well as low lymphocytes 560.  These low platelets are new.  Prior evaluation for magnesium in the urine did not show evidence of wasting at less than 4%.
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Assessment and Plan:

1. Hypertension.  Overall improved.  Continue present regimen.  We are not using diuretics because of the associated low magnesium.  Continue physical activity and watch salt in the diet.

2. Mild degree of chronic kidney disease, stable over time, no progression.

3. History of anal cancer, follow up with surgeon.  I am not aware of recurrence and she is having no active symptoms.

4. Thrombocytopenia, which is new, needs to be rechecked in a few days.

5. Chronic low magnesium. No evidence of renal magnesium wasting.  She is taking, however, Prilosec that is associated to intestinal interference of magnesium absorption, evaluate if she really needs to take these medications, continue if possible oral replacement and increase magnesium rich food.
6. New onset of TIA, presently on aspirin.  We will monitor over time.
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/gg
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