

March 10, 2026
Kristen Hyatt, PA
Fax#:  989-588-5052
RE:  Matthew Beachy
DOB: 09/18/2003
Dear Kristen:
This is a followup for Matthew with chronic low potassium, magnesium and phosphorus.  Renal tubular disorder unknown etiology.  States to be compliant taking all his medications including Aldactone, amiloride and a high number of pills replacement with potassium, magnesium and phosphorus.  When he was in the Northeast he was started on indomethacin difficult to know if that is making a difference or not.  He is trying to take all the medications with meals to protect his stomach, occasionally diarrhea and that makes him see pills that are not dissolved.  Otherwise no problems with normal bowel movements.  He denies weakness.  He is from the Amish Community and physically active.  Keeping hydration.
Review of Systems:  I did an extensive review of system being negative.
Physical Examination:  Today blood pressure 120/62 on the left-sided.  Respiratory and cardiovascular no abnormalities.  No edema.  Nonfocal.  Normal speech.
Labs:  The most recent chemistries available from December; normal kidney function 0.98.  Low sodium.  Low potassium.  Low magnesium, overall improved.  Phosphorus back to normal.  Normal nutrition and calcium.  Normal acid base.  No anemia.  Chronic elevation of neutrophils.
Assessment and Plan:  Matthew has likely renal tubular wasting etiology unknown of above chemistries.  Continue present regimen this cannot be corrected.  When he was in the Northeast I believe Connecticut they did some genetic testing without any final diagnosis.  He is aware if he becomes severely symptomatic with weakness or respiratory distress, he needs to go to the emergency room mother is present as that will be the time that he would require aggressive intravenous replacement until things settle down.  Otherwise no side effects from present medications.  Normal kidney function.  Normal blood pressure.  Continue to follow.
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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
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