

June 22, 2026
Dr. Moutsatson
Fax#:  989-953-5153
RE:  Sun Yun
DOB:  01/24/1942
Dear Dr. Moutsatson:
This is a followup for Sun Yun with chronic kidney disease and hypertension.  Last visit in December.  Daughter Helen helped on the phone to do the translation.  No hospital admission.  Mild degree of lightheadedness on standing.  Blood pressure here 110/78 sitting position and standing 130/70.  There is no drop of blood pressure.  She keeps active walking 30 minutes a day.
Review of System:  Negative.  She has chronic dryness Sjögren’s syndrome.  Follows rheumatology University of Michigan.  No oral mucosal ulcers.  No dysphagia or odynophagia.  Good urine output. Chronic skin rash multiple areas.  Minimal pruritus.
Medications:  Remains on Norvasc and HCTZ.
Physical Examination:  Lungs are clear.  No respiratory distress.  No arrhythmia.  No edema.  Nonfocal.  The rash is annular different sizes I saw the one on the left arm and left leg looks geometrical.  No raise borders although borders are more darker than the central area.  No scale.  No bruises.  No blisters this is apparently a chronic problem.
Labs:  Chemistries, creatinine one of her bests.  Present GFR will be in the upper 50s.  Chronic anemia.  Normal platelet count.  Chronic low monocytes with normal neutrophils and lymphocytes.  Other labs review.
Assessment and Plan:  CKD stage III stable overtime.  No progression.  No symptoms.  Blood pressure well controlled.  Symptoms of lightheadedness, but no documented postural blood pressure change.  History of Sjögren’s presently stable.  Right now takes no active treatment.  Chronic skin rash and chronic low monocytes.  Anemia has not required EPO treatment.  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.
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