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October 13, 2006
Mr. Robert M. Kerr LS
Director ottt
: Lenant
SC Department of Health and Human Services coxvm CE &
Post Office Box 8206 o

Columbia, South Carolina 29202-8206

RE:  Ms. Jackie Chavis forher son
Bobby Lee Brewer

Dear Mr. Kerr,

I am writing to you on behalf of the above named constituent who has contacted me
regarding her son and his need for teeth implants Enclosed is a copy of all correspondence
for your perusal. Any assistance that you could offer would be most appreciated.

It is an honor to represent the people of the Second Congressional District, and I
value your input.

Please respond to the Midlands District Office at 1700 Sunset Blvd., West
Columbia, South Carolina 29169; Fax number 803-939-0078. Thank you for your time
and concemn in this and all other matters.

Yours very truly,
JOE WILSON
Member of Congress
JW/jmc
Enclosure

MibLaNDs OFFICE:

1700 SUNSET BLvD. (US 378), SurTe 1
WesT CoLumBla, SC 29169
MaILING ADDRESS: P.O. Box 7381
CoLumsia, SC 29202
(803} 939-0041
Fax: {803) 9380078

212 Cannon House OFFICE BUILDING
WasHINGTON, DC 20515-4002
(202) 225-2452
Fax: (202) 225-2455
E-maAIL: joe.wilson@mail.house.gov
WeesITE: www.house.gov/joewilson

LOWCOUNTRY OFFICE:
903 PorT RepPuBLIC STREET
P.O. Box 1538
BeAuFoRT, SC 29901
(843) 521-2530
Fax: {B43) 521-2536

TotL FRee 1-888-381-1442
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. 1. CHILD'S NAME First R . Last 2. DATE OF BIRTH (Month. Day, Year) 3. TIME OF BIRTH
‘ROBERT ET- BREWER July 29,1990 11:22a
_ 4, S8EX _M CITY, TOWN, OR LOCATION OF BIRTH 6. COUNTY OF BIRTH
! male | West Columbia - Lexington
“7. FLACE OF BIRTH: [} Hospital a Q_:_n\oon.on s O:.nm 8. FAGILITY NANE (If not instiiution, give street and number)
: (] mm.m_nmsnm [J Freestanding Birthing Center Lex “_.. D.@ ton Emﬂ.u’ ca “_. Cen t er
Y O other (Speciry)
9. [ certify that this child was born alive at the place and 10. DATE SIGNED i1.. ATTENDANT'S NAME AND TITLE (if other than certifier] (Type/Print)
time and on the nm_n.. staied. - iMonmmn, Day, Year) Name . H Q U n Z o “mu e m enne ,Wﬁ
Signature VILNO.L? W TTL/&L_VM. 26— JO mp. O cnm. T Other [Specity)
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4. mmm_mqm.»mmm_ozﬂcmm @ 15. DATE FILED BY mmm_m.:;z (Month, $ <mm;
&N\ ,M — 7.

16a. MOTHER'S NAME First Middle 16b. MAIDEN mcmzd’..\_ Q 17. DATE OF BIRTH (Month, Day, Year)
Jacgqueline mm% Giles Giles 4-21-68

_ 1B. BIRTHPLAGE (State or Foreign Country) : 19a. RESIDENCE - STATE | 19b. COUNTY 19c. CITY TOWN OR | NraTine

+ Virginia scC Lez

' 19d. STREET AND NUMBER 18e. ZIP CODE 191, INSi
330 J Windmill Ct. 29210 Yes
21 FATHER'S NAME  First Middie Last 22. DATI

24. [ certity that the personal inlormation provided-dn this cerificate j .\u correct 1o the best of my } xzoi_,
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Greenwood Genetic Center
Columbia Office

529 Richland Street

Columbia, SC 29201

{803) 799-5390 » FAX {803) 799-5391

PATIENT: Robert “Bobby Lee” Brewer
DATE OF BIRTH: 7-29-90

CHART NUMBER: 2694

LOCATION: Craniofacial Clinic

DATE OF EXAM: 9-28-01

CHIEF COMPLAINT: Ectrodactyly-ectodermal dysplasia-clefting syndrome

HISTORY OF PRESENT ILLNESS: Bobby Lee is now an 11 year old boy who was last
seen in 1994 and given the diagnosis of Ectrodactyly-ectodermal dysplasia-clefting
syndrome. Since that time he has done well with no major problems. He has had some
procedures since then including PE tubes, a palatoplasty in 1997, and a fistula repair
and bone graft of his palate in 1997.

His vision is followed by Dr. McWilliams, who has diagnosed nearsightedness. He is
awaiting glasses at this time. His hearing shows severe loss bilaterally which is
conductive in nature. He had a bilateral mastoidectomy in the past as well. He does not
take any medications.

DEVELOPMENT: Bobby Lee is currently in the 5th grade in regular classes except for
language arts and math for which he requires resource. He is in speech therapy
secondary to pronunciation.

SOCIAL HISTORY: Bobby Lee lives in Gaston, SC with his mother, stepfather, and
brother. They have a cat and dog at home. He enjoys jumping on the trampoline,
jumping rope, riding bikes, and plenty of video games.

FAMILY HISTORY: This was reviewed and of note, there are no other members of the
family with ectodermal dysplasia, ectrodactyly, or clefting (or any variation of this
combination).

Clinical Staff

_«.m_om.ﬁ_m__._ﬁo:.z.-u. _.nm:no_.sm:@?__.m. >3<._.0—ucqm=.3.m.
Clinical Geneticist Fanstinr Mannealoas . = .



Robert “Bobby Lee” Brewer
September 28, 2001
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PHYSICAL EXAM:

GENERAL: Bobby Lee is a very nice 11 year old boy in no apparent distress

HEAD CIRCUMFERENCE: 54 cm (60th percentile)

HEAD: normocephalic

EARS: normal architecture

EYES: PERRL,; extraocular movements are intact

NOSE: hypoplastic left nasal ala

MOUTH: shows repair of his cleft palate; repair of the left clefting of his lip; he has a
corrective appliance

NECK: supple

LUNGS: clear to auscultation bilaterally

HEART: regular rate and rhythm without murmur

ABDOMEN: benign

BACK: normal curve without evidence of scoliosis

UPPER LIMBS: his left hand has a thumb and a 4th and 5th finger with an intervening
cleft. He has had operations on this hand to release syndactyly. His left hand shows
fingers 1 and 2, 4 and 5 are present. There is a cleft between fingers 2 and 4. He has
also had operations on this hand to release syndactyly.

LOWER LIMBS: full range of motion with normal flexion creases; there is no evidence of
clefting or syndactyly

SKIN: very light complexion; blonde hair and sparse eyelashes; he has hypoplastic light
colored nipples

NEUROLOGICAL: nonfocal

SUMMARY: Bobby Lee is a very nice 11 year old boy who has Ectrodactyly-ectodermal
dysplasia-clefting syndrome. In recent years it has been discovered that this syndrome
is caused by changes in a gene called p63. We have obtained Bobby Lee’s blood today
and will test him for this at the Greenwood Genetic Center. This is currently a research
test and the results may take some time. Once we get the results back, we will contact
his family immediately.

Because of the renal problems associated with this syndrome, we recommend that
Bobby Lee have a screening renal ultrasound some time in the next year or two to rule
out any structural malformations of his kidneys or urinary system.

This condition is an autosomal dominant condition which appears to have begun with
Bobby Lee. This means that when he is older and has children of his own, he will have
a 50% or 1 in 2 chance of passing this condition on to each of his children.
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We enjoyed seeing Bobby Lee and his mother and look forward to seeing them again in
1 year for a follow-up examination. If there are any questions or concerns in the
meantime, they may give us a call.

Randall S. Colby, MD &

Clinical Geneticist
RSC/df

cc:  Philip Mubarak, MD
1301 Taylor Street, Suite 5-K
Columbia, SC 29201

Jacqueline Chavis
161 Mack Street
Gaston, SC 29053

Craniofacial Clinic
2 Richland Medical Park
Columbia, SC 29203

Wilson G. McWilliams, MD
P.O. Box 1754
Columbia, SC 29202



