

December 8, 2022
Dr. McConnon
Isabella Citizens for Health

RE:  Clarke Everett
DOB:  06/17/2000
Dear Dr. McConnon:
This is a followup for Clarke with obstructive uropathy and advanced renal failure.  Last visit in September.  She is on treatment for sexual transition female to male, on testosterone shots on a weekly basis.  Some acne and weight gain.  Blood pressure rising, increased appetite, isolated nausea, and no vomiting.  Denies diarrhea or bleeding.  Do self catheterization every two hours.  Good volume.  No infection, cloudiness or blood.  She has not been doing salt and fluid restriction.  Presently, no gross edema.  No chest pain, palpitation, or dyspnea.  Other review of systems negative.
Medications:  Medications list reviewed.  On vitamin D125.  Medications for her psychiatry disorder on Wellbutrin and Lamictal.  Blood pressure Norvasc.

Physical Examination:  Today, blood pressure high in the 150s-160s/90s although repeat was 148/72 right-sided.  AV fistula open in the brachial area.  No stealing syndrome.  No respiratory distress.  Alert and oriented x3.  No rales or wheezes.  No arrhythmia.  No pericardial rub.  No ascites, tenderness, or masses.  I do not see major edema. Some acne on the face.  No focal deficit.  Some pressure of speech.
Labs:  Chemistries from November.  Creatinine 3.7, slowly progressive overtime.  GFR 17 stage IV-V.  Hemoglobin at 13.9.  Normal white blood cell.  Normal platelet count.  Normal sodium and potassium.  Mild metabolic acidosis 22.  Normal albumin, calcium, and liver function.  I do not see phosphorus or PTH, on testosterone replacement, November level at 379.
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Assessment and Plan:

1. CKD stage IV-V.
2. Obstructive uropathy, neurogenic bladder, bilateral hydronephrosis, self catheterization, good urine output.
3. History of recurrent urinary tract infection, not in the recent past.
4. Secondary hyperparathyroidism, on treatment.
5. Hypertension, not well controlled.  Added hydralazine 10 mg twice a day.  We will not use diuretics as she already has a large urine output.  Two advanced renal failure for ACE inhibitors or ARBs, already maximal dose of Norvasc.
6. Anxiety and depression, on treatment.
7. AV fistula open on the left sided.
8. Gender identity issues, on testosterone treatment.
9. Homeless.  She is using a camper on her father backyard.
10. Monitor side effects of testosterone including hypertension, polycythemia, hyperlipidemia, risk for coronary artery disease, and hypertension.  All issues discussed with the patient.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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