

March 7, 2025
Madison MacKenzie, PA-C
Fax#:  989-953-5329
RE:  Clarke Everett
DOB:  06/17/2000
Dear Madison:

This is a followup for Clarke who has stage V kidney disease from obstructive uropathy.  Presently, off dialysis.  Last visit November.  Clarke continues doing bladder catheterizations without infection, cloudiness or blood, abdominal back pain or fever.  Overall, feeling well without any nausea or vomiting.  Normal bowel movements.  The left-sided AV fistula well-developed without any problems.  No chest pain, palpitation or dyspnea.  She needs to reestablish followup with counselor about her ADHD.  She also wants to explore restarting testosterone for gender transitioning or gender dysphoria.
Review of Systems:  Other review of systems is negative.
Present Medications:  Norvasc 10 mg, losartan 25 mg and remains on Wellbutrin.
Physical Examination:  Present weight 185 stable and blood pressure 130/82 on the right side.  AV fistula open on the left.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular normal.  No abdominal distention.  No edema.  Nonfocal.
Labs:  Chemistries: Hemoglobin close to normal.  CKD V with GFR of 8.  Normal sodium and potassium.  Mild metabolic acidosis.  Elevated phosphorus.  Was never on binders, to be started.  Normal albumin.  Normal glucose.
Assessment and Plan:  CKD stage V.  Obstructive uropathy.  Continue self-bladder catheterizations.  No complications of infection, bleeding, trauma or pain, not symptomatic.  Does not need to go back to dialysis.  We are ready with an AV fistula.  Has not required EPO treatment.  Present potassium and acid base stable.  Nutrition and calcium stable.  Phosphorus elevated.  We discussed about restricted phosphorus in the diet, which already is being done.  We are going to add Renvela 800 mg to one meal a day.
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Update PTH in the future for secondary hyperparathyroidism.  I am not going to oppose the use of testosterone for gender transition dysphoria.  We will monitor blood pressure effect.  We have space to adjust blood pressure medicines.  Also, needs to follow with counselor.  ADH might not be very well controlled.  Plan to see back in four months.
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/gg
Transcribed by: www.aaamt.com
