

June 2, 2023
Dr. Vanessa Larouch
Fax #: 989-629-8145
RE:  Betty Yost
DOB:  12/20/1964
Dear Dr. Larouch:
This is a followup for Mrs. Yost with chronic kidney disease, hypertension and small kidneys.  She follows with Dr. Akkad for polycythemia and prior cerebrovascular accident.  Last visit here in December.  No hospital visits.  Could not afford the cost for Prolia.  Denies change in appetite, nausea, vomiting, dysphagia, diarrhea or bleeding.  She has gained few pounds over the winter from 174 pounds to 182 pounds.  Denies chest pain, palpitations or syncope.  Denies increase of dyspnea.  No purulent material or hemoptysis.  Stable edema.  No orthopnea or PND.  Other review of systems is negative.  No major pruritus or bruises.  No headaches.
Medications:  Medications list reviewed.  I want to highlight lisinopril/chlorthalidone, diabetes and cholesterol management, for the polycythemia on hydroxyurea.  No antiinflammatory agents.

Physical Examination:  Blood pressure 132/60.  Alert and oriented x3.  No respiratory distress.  Respiratory/cardiovascular normal.  Obesity of the abdomen.  No ascites, tenderness or masses.  Stable edema, left more than right.  No cellulitis or ulcers.  No major bruises.  No major neurological events.
Labs:  Chemistries in May.  Creatinine 1.6 which is baseline.  Anemia of 12.2.  Normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Normal calcium and albumin.  Liver function test not elevated.  GFR 35 stage IIIB.

Assessment and Plan:

1. CKD stage IIIB.  For the most part is stable.  No progression.  No symptoms.  No dialysis.
2. Hypertension, appears to be well controlled, tolerating ACE inhibitors.
3. Bilateral small kidneys probably hypertensive nephrosclerosis.
4. Polycythemia vera on treatment hydroxyurea, prior stroke, clinically stable.
5. Osteoporosis, cannot afford Prolia.
6. Mild degree of anemia as expected for the hydroxyurea.  Chemistries in a regular basis.  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.

JOSE FUENTE, M.D.
JF/vv
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