

March 5, 2026
Dr. Moon
Fax#:  989-463-1713
RE:  Ethel Durocher
DOB:  01/20/1946
Dear Dr. Moon:

This is a followup for Mrs. Durocher with chronic kidney disease, hypertension and small kidneys.  Last visit September.  Restless legs, did not tolerate ReQuip, discontinued, developed rash on the neck and upper chest.  No blisters.  Problems of insomnia.  Trial of Elavil presently on hold.  She keeps herself working 20 hours a day laundry and cleaning.
Review of Systems:  Done being negative.  Recently, low sodium and received sodium tablet for three days, discontinued.
Medications:  I did review medications.  I will highlight the diltiazem and losartan.
Physical Examination:  Present blood pressure 120/72 left-sided.  Lungs are clear.  No arrhythmia.  No ascites.  No edema.  Nonfocal.
Labs:  Most recent chemistries from January; creatinine 1.06, which will be baseline and representing GFR 53 stage III.  Prior low sodium improved.  Potassium and acid base normal.  Nutrition, calcium and phosphorus normal.  Anemia 11.4.  Large red blood cells at 110.  Prior elevated platelets improved.
Assessment and Plan:  CKD stage III stable.  No progression.  Blood pressure well controlled.  Underlying small kidneys without obstruction.  No symptoms of uremia, encephalopathy or pericarditis.  Has myeloproliferative disorder.  Remains on hydroxyurea, which explains the macrocytosis.  Tolerating low dose of ARB losartan.  No need to change diet for potassium.  No need for phosphorus binders.  Normal nutrition and calcium.  No need for EPO.  Low sodium has improved, etiology unknown.  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/gg
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