

March 7, 2025
Brittney
Prism Primary Care
Fax#: 989-463-2249
RE: Rebecca Byron
DOB: 12/10/1967
Dear Brittney:
This is a followup for Rebecca with low magnesium.  Last visit was in September.  Continue magnesium infusion.  Following endocrinology at Midland.  Recent increase of hydrocortisone for adrenal insufficiency. Progressive weight gaining.  Physical therapy two times a week done at Mary Free at Saginaw Covenant for strength and balance.  No recent falls.  Worsening tremor on the left upper extremity.  Neurology has increased primidone.  Follows neurology at Saginaw.  Episodes of urinary tract infection without symptoms back in February, apparently received antibiotics.  Chronic dyspnea.  No purulent material or hemoptysis.  No oxygen.  Stable edema.  No ulcers.
Review of Systems:  Otherwise negative.
Medications:  Medication list is reviewed.  I am going to highlight the metoprolol, Aldactone and hydrocortisone.  She takes morphine for pain control, hydrocodone, on diabetes treatment and losartan.
Physical Examination:  Present weight 230 and blood pressure by nurse 107/87.  Very pleasant.  Alert and oriented x3.  Normal speech.  Lungs are clear.  No arrhythmia.  No abdominal tenderness.  Minimal edema.  I noticed shaking of the left upper extremity at rest and apparently her essential tremor has a strong family component.
Labs:  Chemistries: Creatinine 1.09, baseline is 0.9.  Mild anemia.  Minor low platelets.  Normal electrolytes and acid base.  Normal albumin and calcium.  Liver function tests not elevated.  Magnesium chronically low at 1.6.
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Assessment and Plan:  Low magnesium; in the past, documented renal magnesium wasting.  Did not tolerate amiloride.  She gets intravenous infusion as many times as needed.  Presently, some weakness, but not severe.  No spasms.  Otherwise, a number of medical issues, followed by yourself and other specialties.  I want to highlight the prior cardiomyopathy, low ejection fraction with negative coronary artery disease.  Presently, tolerating Jardiance without any side effects of infection.  Her low blood pressure, multiple reasons including heart, effect of medications, question adrenal insufficiency being treated, her prior metastatic adenocarcinoma of the uterus; followed by oncology.  We will see her back in six months.
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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