

February 17, 2026
Madison Mackenzie, PA-C
Fax#:  989-953-5329
RE:  Clarke Everett
DOB:  06/17/2000
Dear Madison:

This is a followup for Clarke with CKD stage V from obstructive uropathy and urinary retention.  Doing self catheterizations every two to three hours day and night.  Recently UTI antibiotics improved.  No gross bleeding.  He is not feeling well.  Poor appetite and fatigue.  No gross edema.  Some degree of dyspnea, but no chest pain, palpitation, cough, sputum production, orthopnea or PND.  Has left-sided AV fistula.  Failed attempt of home hemodialysis and two attempts different times in-center hemodialysis.  He has an eversion to needles and they were having problems cannulating.  He wants to explore home peritoneal dialysis.  No abdominal surgeries.  Dialysis catheter will need to be pleased, allow it to heal 7 to 10 days.  Educational process takes around two weeks and then he starts doing dialysis at home.  He has significant other, which will be the backup.  Right now they are under very constrains, social issues and financial issues.  He admits taking Norvasc, Renvela and losartan.  He takes testosterone injection as he is a transgender male.
Physical Examination:  Blood pressure runs high 158/105 and weight 168.  Lungs are clear.  No arrhythmia or pericardial rub.  No ascites, edema or focal deficits.
Labs:  Most recent chemistries GFR 5 and anemia 9.5.  Normal sodium and potassium.  Moderate metabolic acidosis 19.  Normal nutrition and calcium.  Elevated phosphorus 6.1.  Anemia 9.5.
Assessment and Plan:  CKD stage V, obstructive uropathy, urinary retention self-catheterization and symptoms of uremia.  Prior failed attempts of dialysis as indicated above.  He looks motivated for peritoneal dialysis.  We contacted local surgeon to help us as soon as possible, contacted home peritoneal dialysis Billy.  Increase losartan for better blood pressure control.  Increase Renvela to two each meal.  We will do EPO treatment when once blood pressure better controlled.  Understands testosterone injections making blood pressure more difficult.  He is not ready to discuss transplant issues in the past as a child and as an adult the concern was the bladder dysfunction, potential against a transplant.  Continue following probably next visit in the dialysis unit.
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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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