

June 6, 2022

RE:  Clarke Everett

DOB:  06/17/2000

Clark comes for followup regarding advanced renal failure secondary to obstructive uropathy.  Last visit was in April.  He is in the process of male transgender assignment.  They are going to use testosterone.  We are going to monitor for high hemoglobin and blood pressure.  There might be some increase of muscle mass, which might affect the level of BUN and creatinine, but should not be a reason to start dialysis.  He is doing catheterization five to six times or more a day.  Good amount of urine without infection, cloudiness or blood.  Presently no abdominal or back pain.  Tolerating diet, some nausea, but no vomiting.  No diarrhea or bleeding.  No chest pain, palpitation or dyspnea.  Review of system otherwise is negative.

He follows with mental health department and takes medication Wellbutrin, Lamictal and Vraylar, on treatment for secondary hyperparathyroidism, vitamin D 125 and blood pressure Norvasc.

Physical Exam:  Today blood pressure 146/90.  This is on the right sided and AV fistula on the left-sided.  Alert and oriented x3.  No respiratory distress.  No gross skin mucosal abnormalities.  Respiratory and cardiovascular within normal limits.  No abdominal discomfort or tenderness.  No edema or neurological problems.

Labs:  The most recent chemistries creatinine 2.9 and he is being in the lower 3s.  Present GFR will be 20 stage IV.  Electrolyte, acid base, nutrition, calcium and phosphorus normal.  No anemia.

Assessment and Plan:
1. CKD stage IV.  No indication for dialysis.  No symptoms of uremia, encephalopathy, or pericarditis.

2. Neurogenic bladder, obstructive uropathy and bilateral hydronephrosis.  Continue self-catheterizations.  No recent infection or bleeding.  No sepsis or acute abdomen.

3. Secondary hyperparathyroidism on treatment.

4. Historically metabolic acidosis, but the last bicarbonate looks normal.

5. Hypertension not well controlled.  Increase Norvasc from 5 mg to 10 mg.  Our goal should be less than 140 to begin with, eventually less than 130 systolic.

6. Anxiety and depression. Psychiatry disorder on treatment.
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7. Gender identity issues.  To start on testosterone.  We will watch as indicated above for blood pressure and increase hemoglobin.  Do not expect to be a reason to start dialysis.

8. AV fistula developing.

9. He refuses any further transplant evaluation as cannot be assured that the bladder will be able to prevent the transplant from developing of complications.  Continue chemistries in a regular basis.

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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