

August 12, 2024

RE: Matthew Beachy
DOB:  09/18/2003
Matthew comes in relation to electrolyte abnormalities.  Comes accompanied with mother.  He is from the Amish Community.  Last visit in April.  No emergency room hospital.  Keeping hydrating, given the summertime and working outside.  Denies cramping, nausea, vomiting, diarrhea or changes in urination.  No edema.  No chest pain, palpitation or dyspnea.  Review of systems negative.  He is compliant taking his potassium, magnesium and phosphorus replacement as well as Aldactone.  He remains on indomethacin.
Physical Exam:  Today blood pressure 125/67.  Weight 178 pounds.  Alert and oriented x3.  Respiratory and cardiovascular normal.  No edema or neurological deficits.
Labs:  Chemistries from August.  Creatinine changed from 1.03 to 1.13, technically still GFR better than 60.  Calcium is high, which is new 10.4.  Potassium remains low 3.2.  Bicarbonate elevated 32.  Normal sodium.  Low normal phosphorus.  Normal albumin.  Low magnesium 1.2.  Chronic elevation of bilirubin.  The rest of the liver functions test is normal.  No cell count was done.
Assessment and Plan:  Matthew has chronic electrolyte abnormalities including, low potassium, low magnesium, and low phosphorus.  There is a change of kidney function could be related to the exposure to indomethacin.  Blood pressure remains normal and having no symptoms at all.  He is compliant with replacement.  He was extensively evaluated at University of Vermont.  He likely has a genetic reason for these abnormalities.  We might need to stop indomethacin if kidney trending continues to get worse.  There is minimal activity in the urine for low level of protein without edema and normal albumin.  There is a cousin 15-year-old lady who has similar abnormalities.  The parents of that lady are related to both parents of Matthew.  He is willing to do new chemistries in a month.  We will try to do as many things on the phone.  Otherwise come back in six months.
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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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