

September 5, 2024

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

This is a followup for Rebecca with low magnesium.  She could not come in person.  We did a phone visit.  She mentioned some kind of nodular growth skin or under the skin left-sided posterior lower back.  She thinks it is growing overtime and there is some degree of tenderness might need to be biopsied.  Continue replacing magnesium.  Isolated nausea, no vomiting.  Isolated diarrhea, no bleeding.  Good urine output.  Antibiotics given for urinary tract infection, symptoms resolved.  Denies edema, claudication, chest pain, palpitations or increase of dyspnea.  Other review of systems is negative.
Medications:  Medications list reviewed.  I want to highlight diabetes metformin and Jardiance.  Blood pressure on Aldactone, losartan, metoprolol, pain control with morphine and Norco, takes hydrocortisone replacement.
Physical Exam:  Weight at home 197 pounds.  Blood pressure 110/76.  She is able to speaking full sentences.  No respiratory distress.  No expressive aphasia.
Labs:  Most recent chemistries from August.  Preserved kidney function.  Low sodium.  Normal potassium and acid base.  Normal albumin and calcium.  Liver function test not elevated.  Low magnesium.  Normal cell count, hemoglobin and platelets.
Assessment and Plan:
1. Low magnesium with documented renal magnesium wasting in the past.  Did not tolerate amiloride.  Continue intravenous replacement, but that is very short acting effect.  Presently not symptomatic in terms of muscle weakness or spasm.
2. Cardiomyopathy with low ejection fraction with negative testing for coronary artery disease for what the patient remains on beta-blockers, losartan, and Aldactone as well as Jardiance.

3. History of metastatic adenocarcinoma of the uterus, follow with hematology/oncology.

4. Narcotic exposure.  All issues discussed.
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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
Transcribed by: www.aaamt.com
