

October 23, 2023
RE:  Matthew Beachy
DOB:  09/18/2003
Mr. Beachy, a 20-year-old gentleman from the Amish Community, just moved to Michigan with family.  Comes from Vermont.  He has been seeing pediatric nephrologist since 2017 when he was 13 years old presented with severe with weakness and tetany in relation to low potassium, low phosphorus, low magnesium, preserved kidney function, evidence of renal tubular wasting abnormalities.  It is my understanding, gene testing for common abnormalities for Bartter and Gitelman has been negative.  He is taking a high dose replacement for potassium, magnesium, and Aldactone.  Presently have no specific complaints.  He is 1 of 11 brothers and sisters, besides him there are six brothers and four sisters, there was a younger brother at the time of appendicitis and low potassium, but apparently no further problems, they might be a cousin who might have a more severe electrolyte issues, he is right now without any limitations, compliant with his medications, able to participate in family and community activities.  Normal appetite.  No vomiting, dysphagia or diarrhea.  Urine without any cloudiness or blood.  Presently no major nocturia.  No incontinence.  Initially he was low weight and height, but he is stabilized in the 20% lower percentile comparing to the normal height of his family members.  Other review of system right now is negative.
Past Surgical History:  There have been no prior surgeries.

Social History:  No smoking, alcohol, he is a member of the Amish Community.

Other medical review of systems has been negative.

Medications:  Present medications include potassium tablets 20 mEq 13 of them daily divided doses, Aldactone 100 mg, magnesium 400 three times a day, indomethacin 25 mg, phosphorus, sodium, potassium powder three packets a day.

Physical Examination:  Height 68 inches, weight 182 pounds.  I did blood pressure myself 130/68 on the right and 132/68 on the left.  Alert and oriented x3.  No respiratory distress.  No gross skin or mucosal abnormalities.  No palpable thyroid or lymph notes.  No carotid bruits or JVD.  Respiratory and cardiovascular normal.  No abdominal distention, masses, ascites, palpable liver or spleen.  No edema or neurological deficits.

Labs:  I reviewed records provided to me by pediatric nephrology from University of Vermont.  The chemistries from September, there was an elevated bilirubin 1.7.  Other liver function tests were normal.  Calcium in the upper side at 10.3, magnesium low at 1.5.  No anemia.  Normal white blood cell and platelets.  Low level of protein in the urine 30 mg/g.  On the urinary districts no blood, no protein and no cells.  Potassium runs low at 3.1.  Normal sodium and acid base.  Creatinine 0.9 with a BUN of 19.
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Assessment and Plan:  The patient with likely renal tubular abnormalities manifested with low potassium, magnesium, phosphorus with preserved kidney function.  Normal blood pressure.  Initially poor development that has stabilized and improved.  Clinically no symptoms of muscle weakness or tetany.  Continue chemistries every three months.  The etiology of this is not clear as extensively workup through University of Vermont being negative for typical genetical abnormalities associated to Gitelman.  Monitor the exposure to indomethacin.  Repeat levels of bilirubin might be an incidental finding, clinically not symptomatic, low level of protein in the urine.  Chemistries every three months.  Plan to see him back in six or early as needed.  He is using local pharmacy at Clare looking for family doctor for him and the rest of the family.
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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