

March 12, 2024

Jennifer Barnhart, NP
Fax# 989-463-2249
RE:  Rebecca Byron
DOB: 12/10/1967
Dear Jennifer:

This is a followup for Mrs. Byron with low magnesium.  Last visit in August.  It is my understanding multiple falls, admitted to the hospital around November, December Covenant Hospital in Saginaw.  She has seen neurology.  It is my understanding CAT scan and MRI have been negative, but the electroencephalogram was abnormal.  She was having problems of tremors, myoclonus, question related side effects to Gamma Knife back in 2018, was having a low magnesium received treatment.  Weight is down, but states to be eating okay.  Isolated nausea and vomiting, no bleeding.  No reported diarrhea or bleeding.  No reported infection in the urine, cloudiness or blood.  Presently no chest pain, palpitation, dyspnea, orthopnea or PND.  Denies headaches.  Denies focal deficits.  No double vision.  No problems swallowing.  Normal speech.
Medication:  Medication list reviewed.  I will highlight the metoprolol, Losartan, Aldactone, new medication primidone, cholesterol diabetes treatment including Jardiance, pain control with Morphine, a number of antidepressants, Neurontin and others.  She has still been doing three days a week magnesium infusion.  She has not tolerated oral magnesium because of diarrhea.
Physical Exam:  Present weight 185 pounds, previously 197 pounds.  Blood pressure 110/60.  This is on the right-sided.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites or tenderness.  Minor myoclonus.  Overweight of the abdomen.  No major edema.
Labs:  Most recent chemistries, normal kidney function.  Magnesium 1.2.  Normal acid base.  Low normal potassium.  Normal sodium concentration.  Previously low albumin, but liver function test normal.
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Assessment and Plan:
1. Chronic low magnesium, previously documented renal magnesium wasting with a high magnesium fractional excretion, did not tolerate amiloride.  Presently on Aldactone.  I am going to increase it to 75 mg potentially 100 mg.

2. Cardiomyopathy with low ejection fraction with negative testing for coronary artery disease.  Tolerating beta-blockers, Aldactone, losartan and not on diuretics.  Tolerating Jardiance, clinically stable.

3. Diabetes and cholesterol, on treatment.

4. Blood pressure normal.
5. Question new diagnosis of neurological problems, workup in progress, prior history of metastatic adenocarcinoma of the uterus, has followed with hematology oncology.  I am not aware of PMS Association.

6. Prior superior vena cava thrombosis from medical port was on anticoagulation presently off.  Continue to monitor.  All issues discussed with the patient.
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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