

July 8, 2025
Dr. Ernest
Fax#:  989-466-5956
RE:  Nancy Hanson
DOB:  01/20/1955
Dear Dr. Ernest:

This is a followup for Nancy with low magnesium, previously documented renal magnesium wasting probably related to treatment breast cancer chemotherapy.  Last visit in December.  Chronic diffuse joint pains, but no antiinflammatory agents.  Does not check blood pressure at home.  Denies nausea, vomiting, bowel or urinary problems.  Denies chest, palpitation or increase of dyspnea.  No oxygen.  No CPAP machine.  Not doing any IV magnesium anymore as the effect last very short.
Medications:  Medication list is reviewed.  Notice the labetalol, amlodipine and Aldactone.
Physical Examination:  Present weight 200 stable and blood pressure 130/72 on the left.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites.  No tenderness.  No edema.  Nonfocal.  I do not see any inflammatory changes.  Bilateral wrist metacarpophalangeal or proximal interphalangeal.  I do not see any cyanosis or pulmonary erythema.  Nonfocal.
Labs:  Chemistries from April, normal kidney function.  No major electrolytes and acid base abnormalities.  Minor degree of anemia.  Normal nutrition and calcium.
Assessment and Plan:  Low magnesium probably from renal wasting and cancer chemotherapy for the right breast with abnormal kidney function.  Blood pressure well controlled.  Low HDL otherwise cholesterol looks good.  Thyroid normal.  We are going to update urine for albumin to creatinine ratio.  Otherwise come back in a year.
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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