

July 19, 2023
Katelyn Geitman, PA-C

Fax#:  989-775-1640

RE:  Arthur Yuncker
DOB:  01/25/1945

Dear Mrs. Geitman:

This is a followup for Mr. Yuncker who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in January.  Went to the emergency room in June, complaining of pain muscle joints.  There was some weight loss 10 and 15 pounds that he recovered already five of them, was diagnosed of question polymyalgia rheumatica, giant cell arteritis, was given prednisone presently down to 10 mg and tends to go 5 mg he started having 10 again so he is back to 10 mg, he supposed to see a rheumatologist.  His appetite is fair and improving.  Presently no vomiting, dysphagia, diarrhea or bleeding.  His urine frequently nocturia every two hours, flow decreased.  No cloudiness or blood.  Some bruises of the skin probably from the steroids, no bleeding nose or gums.  Presently no chest pain, palpitation, dyspnea, orthopnea or PND.  There was no skin rash or mucosal abnormalities.

Medications:  Medication list is reviewed.  Diabetes, cholesterol, triglyceride treatment, blood pressure lisinopril HCTZ and presently on prednisone.

Physical Examination:  Weight 177, blood pressure 140/60 on the left-sided, saturation room air 97%.  I do not see any gross skin rash or mucosal abnormalities.  No respiratory distress.  No gross enlargement or lymph nodes.  Lungs are clear.  No consolidation or pleural effusion.  He has a systolic murmur probably aortic stenosis or calcification.  No pericardial rub.  No arrhythmia.  No ascites, tenderness or masses.  No gross edema or focal deficits.  He denies claudication of the jaw when eating or denies any double vision and the eye movements were normal.
In emergency room sedimentation rate was mildly elevated around 29 from a baseline of 26.  There was a CT scan of chest, abdomen and pelvis without contrast.  No lymph nodes or masses, incidental kidney stones without obstruction bilateral as well as enlargement of the prostate.
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Labs:  Chemistries, creatinine 1.29 it has been as high as 1.9, present GFR 57 stage III.  Electrolytes, acid base, nutrition, calcium, and phosphorus normal.  Anemia 12.5.  Normal white blood cells and platelets.  Prior PTH not elevated.  Back in January rheumatoid factor not elevated.

Assessment and Plan:
1. CKD stage III, stable overtime, no progression, no symptoms and no dialysis.

2. Probably diabetic nephropathy.

3. Blood pressure acceptable.  Monitor change from prednisone exposure.

4. Incidental kidney stones without obstruction.

5. Mild anemia, no external bleeding, no EPO treatment.

6. Exposure to steroids.  I am not convinced about the diagnosis of polymyalgia rheumatica or giant cell arteritis, the degree of elevation of inflammatory parameters was minimal.  We will see what the rheumatology has to say.  Continue chemistries in a regular basis.  Plan to see him back in six months.

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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