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Patient Name: Mary Wheeler

Date of Service: 01/21/2013

This is an 83-year-old lady comes in for followup and review of blood work, and offers no significant complaints.  She is feeling well.  No evidence of any restlessness or muscle contractions.  She has history of dyslipidemia, hypertension, COPD, dysrhythmias, coronary artery disease, gastritis, GERD, mild chronic renal insufficiency, proteinuria, anemia, osteoarthritis, and arthralgias.

PHYSICAL EXAMINATION:
Vital Signs: BMI is 29.4. Blood pressure is 132/76. Heart rate is 71. Respirations 18. Temperature is 98. O2 sat is 99%.

HEENT: No significant change.

Neck: Remained supple. Nontender. No JVD. No carotid bruits. Oropharynx is clear. No exudates. No erythema.

Lungs: Bilateral breath sounds. No rales. No rhonchi. No rub.

Heart: Regular rate S1 and S2 with a systolic ejection murmur 2/6 is present at the sternal border.

Abdomen: Soft, slightly distended, and nontender. Bowel sounds are present. No masses.

Extremities: No edema. No cyanosis. No clubbing. Pulses are bilaterally palpable.

Neurological: Cranial nerves II through XII are grossly intact. No apparent focal defect and no dizziness or tinnitus.

LABORATORY INVESTIGATIONS: Show sodium 141, potassium 4.6, chloride 110, CO2 22, BUN 30, creatinine 1.2, glucose 101, calcium 9.2, AST 8, ALT 12, alkaline phosphate 44, TSH 2.4, phosphorus 4.1, magnesium 1.4, hemoglobin A1c 5.3, total protein 6.9, albumin 4.2, WBC 6.5, hemoglobin 11.2, platelet count 218, total cholesterol 177, triglycerides 265, HDL 43, and LDL 80.

IMPRESSION: Overall, the patient is fairly coming along and understands that all the parameters tested are within the normal limits but for hypomagnesemia without any undo responses.  Blood pressure is well maintained and cardiopulmonary-wise asymptomatic.  Gastritis and GERD stable and there is no evidence of any diarrhea. Renal function is stable and improving, but for hypomagnesemia, possibly secondary to malabsorption and also to some extent, renal wasting; however, there are no unusual reactions. No dysrhythmias or muscle spasms or restlessness that goes with hypomagnesemia. Start with the patient a small does of milk of magnesia by one spoon full at bedtime and continue present medications, diet and exercise. We will follow.
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