

January 13, 2025
Katelyn Geitman, PA-C
Fax#: 989-775-1640
RE:  Arthur Yuncker
DOB:  01/25/1945
Dear Mrs. Geitman:

This is a followup for Mr. Arthur with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in July.  Chronic back pain.  Denies the use of antiinflammatory agents.  He is taking a low dose of prednisone, which is making sugar more difficult to control.  In the margining is under 130s, through the day up to 200.  Presently no gastrointestinal symptoms.  No changes in urination, minimal incontinence, flow decreased but stable.  No infection, cloudiness or blood.  Presently no chest pain, palpitation or dyspnea.  Review of systems is negative.
Medications:  Medication list review.  Diabetes, cholesterol, triglycerides treatments, on lisinopril, HCTZ, insulin, and prednisone.
Physical Exam:  Weight 185 pounds.  Blood pressure by nurse 148/73.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Overweight of the abdomen.  No tenderness.  No gross edema or focal deficit.
Labs:  Recent chemistries.  Creatinine 1.5, which is baseline representing a GFR of 47.  Labs reviewed.
Assessment and Plan:  CKD stage III, appears stable overtime.  No progression.  No symptoms to indicate dialysis, likely diabetic nephropathy and hypertension.  Exposed to steroids.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorous.  No need for EPO treatment.  No need for phosphorus binders.  Continue diabetes, cholesterol and triglyceride treatment.  Tolerating ACE inhibitors.  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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