

September 30, 2025
Dr. Murray
Fax#:  989-463-9360
RE:  Marlene Little
DOB:  07/14/1948
Dear Dr. Murray:

This is a followup for Mrs. Little with chronic kidney disease, hypertension and small kidneys.  Since the last visit in March diagnosis of pancytopenia question aplastic anemia.  Follows locally Dr. Sahay, also University of Michigan.  Plans to start cyclosporine as a trial.  She is being red blood cell and platelet dependent so far tolerating Promacto and low dose of prednisone.  All workup so far has been negative for alternative causes.  She is prior exposed to parvovirus as well as Epstein-Barr, but no active disease.  She is not exposed to any chemical over the last few years at work or at home.  Has bruises but no bleeding nose or gums.  No headaches.  Denies respiratory problems.  No cough or sputum production.  No urinary symptoms.  No bowel abnormalities.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I am going to highlight the losartan, remains on diabetes and cholesterol management.
Physical Examination:  Present blood pressure 116/83 and weight 230.  Lungs are clear.  No respiratory distress.  No arrhythmia.  Obesity of the abdomen.  Multiple bruises.  Minimal edema.  Nonfocal.  Comes accompanied with husband.
Labs:  Most recent chemistries from August, pancytopenia.  Normal potassium and acid base.  Normal albumin and calcium.  GFR close to 50.  Labs from University of Michigan yesterday also reviewed very similar.
Assessment and Plan:  CKD stage III, history of hypertension presently low normal, prior documented small kidneys without obstruction or urinary retention.  She has no symptoms of uremia, encephalopathy or pericarditis.  Tolerating low dose of losartan.  Plans to start cyclosporine for the aplastic anemia as a tentative diagnosis.  She is aware of the side effects of this medication.  There is always a possibility of nephrotoxic concerns keeping an eye interaction with medications for example statins, Lipitor, also grapefruit and others.  Monitoring blood pressure.  Monitoring chemistries.  Emotional support provided.  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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