

January 16, 2023

Katelyn Geitman, PA-C

Fax#:  989-775-1640

RE:  Arthur Yuncker
DOB:  01/25/1945

Dear Mrs. Geitman:

This is a followup for Mrs. Yuncker who has chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in July.  She has chronic back pain.  She uses Tylenol occasionally Advil.  Denies hospital admission.  Weight and appetite is stable.  No vomiting, dysphagia, diarrhea, or bleeding.  Denies changes in urination.  No cloudiness or blood incontinence.  No claudication symptoms or discolor of the toes.  No chest pain, palpitation, or increase of dyspnea.  No syncope.  No falling episode.  No orthopnea or PND.  Review of system is negative.  No skin rash.  Complaining of some vivid dreams but not threatening or scary.

Medications:  Medication list reviewed.  I will highlight the lisinopril/HCTZ otherwise diabetes cholesterol management.

Physical Examination:  Today, blood pressure was 136/60 on the left-sided and obesity 183.  No respiratory distress.  Lungs are clear.  Systolic murmur appears to be regular.  No pericardial rub.  Obesity of the abdomen.  No ascites, tenderness, or masses.  No gross edema or neurological deficits.

Labs:  Chemistries in July creatinine 1.5.  Baseline for GFR of 48 stage III.  Electrolytes, acid base, nutrition, calcium, phosphorus, and PTH within normal limits.  No anemia.

Assessment and Plan:
1. CKD stage III stable overtime.  No progression.  No symptomatic.  No dialysis.
2. Diabetic nephropathy.
3. Hypertension appears to be well controlled.  All chemistries that we follow related to the kidneys as indicated above is normal and does not required any changes.  Continue to monitor.  Come back in the next six to seven months.

Arthur Yuncker

Page 2

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/mk
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