

February 3, 2026
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 August.  Was treated for right foot question septic arthritis or osteomyelitis.  She did follow with Dr. Haquani vascular, which apparently shows no major abnormalities.  She has left-sided bunion that to be corrected.  Diabetes appears to be well controlled.
Review of System:  I did an extensive review of system being negative.
Medications:  I review medications diabetes and cholesterol management, remains on hydroxyurea for polycythemia vera.  The dose was decreased at the time of infection back to 1000 mg recently, blood pressure chlorthalidone, lisinopril and beta-blockers.
Physical Examination:  Today blood pressure 133/81 by nurse.  Alert and oriented x4.  No respiratory distress.  Respiratory and cardiovascular normal.  Overweight of the abdomen, no tenderness.  No major edema.  Nonfocal.
Labs:  Chemistries January, creatinine 1.37, which is baseline representing a GFR 41 stage IIIB.  Elevated neutrophils.  Hemoglobin at 14.  Large MCV 113 probably hydroxyurea.  Normal platelets.  GFR 41 stage IIIB.  Normal potassium.  Mild low sodium and metabolic acidosis.  Normal calcium.  Phosphorus was not done.  Historically high uric acid previously 9.7.
Assessment and Plan:  Chronic kidney disease stable.  No progression.  No symptoms.  No dialysis.  Underlying diabetic nephropathy and hypertension.  Tolerating lisinopril without potassium abnormalities on treatment for polycythemia vera.  No need for change in diet for potassium.  Mild metabolic acidosis no treatment.  Phosphorus needs to be part of her chemistries.  Continue to follow.
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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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