

April 23, 2024
RE:  Matthew Beachy
DOB:  08/18/2003
Matthew comes accompanied with mother for followup in relation to renal tubular abnormalities.  Last visit was in October.  He has no primary care.  He denies major symptoms, prior muscle cramps at the time of severe low potassium and magnesium, which now is on replacement and minimal asymptomatic.  He is from the Amish Community.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Denies chest pain, palpitation, lightheadedness or dizziness.  No edema.  Other review of system is negative.

Medications:  I want to highlight the high dose of potassium, magnesium, phosphorus replacement with Aldactone.
Physical Examination:  Present weight 171, back in October 182.  He is very physically active.  Blood pressure 110/60.  No skin or mucosal abnormalities.  No respiratory distress.  Respiratory and cardiovascular normal.  No edema or neurological deficits.

Labs: Chemistries, normal albumin and liver testing.  Magnesium at 1.5 in the low side, creatinine 1.03, GFR better than 60, calcium at 10.5, normal sodium, potassium in the low side 3.5, bicarbonate in the upper side 36.  Normal phosphorus in the low side.

Assessment and Plan:  Multiple electrolyte abnormalities, low potassium, low magnesium, low phosphorus with preserved kidney function.  Normal development.  Normal blood pressure.  Continue replacement.  Etiology of this is not clear, but workup when he was leaving at University of Vermont, he was considered to be an equivalent of Gitelman.  Monitor calcium in the upper side.  Monitor exposure to indomethacin, which is used for the Gitelman.  Isolated high bilirubin, which is presently normal.  Liver function is normal.  There has been minimal protein in the urine.  No nephrotic syndrome.  Continue present replacement.  There is a cousin with similar abnormalities that cousin is 15-year-old young lady, which my understanding is the mother of this young lady the sister of the patient’s mother and the father of this young lady is the brother of his father so there might be a share genetic component.  In any regards we will follow him overtime.
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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