

August 5, 2025
Dr. LaRouch
Fax#: 989-629-8145
RE:  Betty Yost
DOB:  09/20/1954
Dear Dr. LaRouch:
This is a followup for Betty with chronic kidney disease and hypertension.  Last visit in January.  No hospital emergency room.  She follows with Dr. Akkad because of polycythemia vera on treatment well controlled.  No side effects.  Doing low sodium.  Stable minor edema left more than right.
Review of Systems:  I did an extensive review of system being negative.
Medications:  Medication list is reviewed.  I will highlight the lisinopril, chlorthalidone, diabetes, cholesterol management on beta-blockers and tolerating hydroxyurea.
Physical Examination:  Present weight 182, previously 178 and blood pressure by nurse 165/77.  Very pleasant.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular normal.  No ascites.  Minor edema.  Nonfocal.
She mentioned that she has now a Chihuahua that helps her being more physically active.
Labs:  Most recent chemistries are from July, hemoglobin well controlled.  Large red blood cells from the hydroxyurea at 113.  Normal white blood cell and platelet.  Stable kidney function presently 1.38 it has been as high as 1.7 and 1.9.  Normal sodium and potassium.  Mild metabolic acidosis.  Uric acid elevated 9.7.  Normal albumin and calcium.
Assessment and Plan:  CKD stage IIIB stable overtime.  No progression.  No symptoms.  No dialysis.  Blood pressure in the office is high, but needs to be checked at home.  Mild metabolic acidosis does not require bicarbonate replacement.  Continue diabetes, cholesterol and present blood pressure medications.  Management of polycythemia vera on treatment.  Phosphorus needs to be added to chemistries.  Has high uric acid, but no symptoms of gout this likely goes with high turnover from polycythemia vera.  Come back in six months.
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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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