

January 9, 2024
Dr. Kozlovski
Fax#: 989-463-1534
RE:  Denise Denton
DOB:  08/06/1956
Dear Dr. Kozlovski:

This is a followup for Mrs. Delton with problems of low magnesium, low potassium, renal wasting, hypertension, normal blood pressure question Gitelman.  Last visit in July.  Complicated back surgery Jackson Michigan six weeks in the hospital, fluid collection requiring draining because some damage to radiculopathy with weakness on the left leg, infection completed antibiotics, has not started physical therapy yet, recently some urinary urgency with incontinence, but apparently culture being negative.  Denies the use of antiinflammatory agents.  She was told that her bones look brittle osteoporosis.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Stable edema.  She is not taking any diuretics.  No claudication symptoms or discolor of the toes.  Denies chest pain, palpitation or increase of dyspnea.  We did a telemedicine today.  She does not look to be in any respiratory distress.  Normal speech.

Medications:  Medication list is reviewed.  Noticed the magnesium and amiloride.  She is on pain control with Norco and muscle relaxants, on beta-blockers, diabetes and inhalers.  She started taking iodine supplements a year ago.  She is taking also iron pills.

Physical Examination:  Blood pressure at home 118/83, has lost weight from 217 to 195.

Laboratory Data:  Lab test from November anemia 11.8 with elevated white blood cell, there was iron deficiency with a ferritin of 23 and saturation 12%.  Normal sodium, potassium, and acid base.  Normal kidney function.  Glucose elevated 170s.  Normal albumin and calcium.  Minor increase alkaline phosphatase.  Other liver function test is normal.  I do not see a recent magnesium.
Assessment and Plan:
1. Previously documented renal magnesium wasting and prior low potassium, question related to Gitelman, present potassium is normal.  Continue amiloride and magnesium replacement.  Magnesium should be part of her blood test in a regular basis.
2. Normal kidney function.
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3. Evidence for iron deficiency anemia.  She does not know details of what happened though six weeks in the hospital, she does not know for sure if blood transfusion was given or not.  She is started on iron replacement, but we do not have an etiology.  You might consider doing occult blood to make sure that there is no active gastrointestinal bleeding.
4. Complications of back surgery including weakness on the left lower extremity and recently problems of urinary frequency, urgency and incontinence as far as I know urine negative for infection.  Given the spinal abnormalities and complications if symptoms persist, please do a bladder ultrasound to rule out urinary retention.  Otherwise management of other medical issues.  She was not able to come in person because of her neurological problem as well as poor weather today.  Come back in six months.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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