

June 19, 2024
Dr. LaRouch
Fax#:  989-629-8145
RE:  Betty Yost
DOB:  09/20/1954

Dear Dr. LaRouch:

This is a followup for Mrs. Yost with chronic kidney disease and hypertension.  She is treated for polycythemia with hydroxyurea Dr. Akkad and coronary artery disease with Dr. Berlin.  There is a bunion on the left foot, planned for surgery in November.  Denies antiinflammatory agents.  Stable edema, trying to do salt restriction.  Chronic dyspnea.  No reported GI or urinary symptoms.  No reported orthopnea or PND.  Has not required supplemental oxygen.  No smoking.  Denies history of gout, trying to do low salt.  Review of system otherwise is negative.

Medications:  Medication list is reviewed.  I will highlight the chlorthalidone, lisinopril, metoprolol, diabetes cholesterol management, on hydroxyurea.
Physical Examination:  Weight is stable at 180, blood pressure by nurse is 140/72.  Alert and oriented x3.  Respiratory clear.  There is a systolic murmur.  No pericardial rub, appears regular.  Obesity of the abdomen.  No tenderness.  Edema 2+.  No ulcers.

Laboratory Data:  Chemistries in June, creatinine 1.47 for a GFR of 38, which is stable overtime.  Lab reviewed.

Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.

2. Coronary artery disease clinically stable and stent placement, diabetes cholesterol management on aspirin and Plavix.

3. Blood pressure acceptable.

4. Electrolytes and acid base stable.

5. Nutrition, calcium and phosphorus stable.

6. Anemia, does not require EPO treatment.

7. Preserved ejection fraction.  Plan to see her back in the next 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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