

March 2, 2023
Dr. Madison
At The Office of Dr. McConnon

Isabella Citizens for Health

RE:  Clarke Everett
DOB:  06/17/2000
Dear Madison:

This is a followup for Clarke with advanced renal failure and obstructive uropathy.  Last visit in December.  This was a phone visit.  We offered him in-person, he declined.  Hypertension exacerbated by the use of testosterone for transitioning, still doing every two hours self bladder catheterization.  No recent infection, cloudiness or blood.  No abdominal pain or back discomfort.  No fever, nausea, vomiting or bowel changes.  No chest pain, palpitation, dyspnea or orthopnea.  No gross edema.  Review of system is negative.

Medications:  Medication list is reviewed.  Blood pressure Norvasc, hydralazine, cholesterol treatment, also exacerbated by testosterone, Wellbutrin discontinued for high blood pressure for his psychiatry disorder remains on Lamictal.  He takes Strattera, which is a selective norepinephrine reuptake inhibitor for the purpose of attention deficit disorder.
Physical Examination:  Blood pressure at home runs also high close to 150s/90s.  Has an AV fistula on the left upper extremity.  Able to speak in full sentences.  Normal speech without expressive aphasia or dysarthria.
Laboratory Data:  Chemistries in December creatinine up to 4.4.  No anemia, high hemoglobin likely from testosterone.  Normal sodium, potassium, metabolic acidosis 19 with a high chloride 112.  Normal calcium and albumin.  Liver function test not elevated.  Present GFR 25.

Assessment and Plan:
1. Obstructive uropathy, neurogenic bladder, bilateral hydronephrosis.  Continue self bladder catheterization, good urine output.
2. CKD stage V, no indication for dialysis, not symptomatic.
3. Secondary hyperparathyroidism on treatment.
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4. Metabolic acidosis.  Discussed about starting bicarbonate is persistently low levels.
5. Hypertension poorly controlled, increase hydralazine to 20 mg twice a day, call us in a weekly basis for further adjustment, cannot use ACE inhibitors or ARBs, very advanced renal failure.
6. AV fistula open on the left-sided.
7. Anxiety, depression, psychological problems, attention deficit as indicated above.
8. Transitioning gender identity issues, testosterone exposure.
9. Presently no infection in the urine.
10. Prior workup for renal transplant failed as they could not assure a good functioning of his bladder and he has not pursued any further.  We will see what the new chemistry shows.  We start dialysis based on symptoms.  He keeps himself working, getting soon a promotion in his job.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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