

January 17, 2024
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 July.  This is a phone visit because of the weather.  He states that he has polymyalgia rheumatica, giant cell arteritis, which is a clinical diagnosis.  No biopsy was done.  He feels better with prednisone, dose has been decreased, mostly affecting shoulders.  Denies problems with chewing or swallowing of course that is making diabetes more difficult to control for what he remains on insulin, also complaining of dry mouth.  No vomiting or dysphagia.  No diarrhea or bleeding.  Urine flow decreased.  Isolated burning, resolved.  No cloudiness or blood.  No gross incontinence.  Some degree of nocturia.  No edema or claudication symptoms.  Denies weakness of upper or lower extremities.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.
Medications:  Medication list is reviewed.  Cholesterol treatment, triglycerides, diabetes including insulin.  I want to highlight lisinopril and HCTZ, the prednisone presently down to 3 mg, remains on metformin.

Physical Examination:  Weight at home 180, blood pressure at home 150/70.  He is able to speak in full sentences.  No respiratory distress.  No expressive aphasia.
Labs:  Most recent chemistries are from January.  Present creatinine 1.5 which still is baseline for a GFR of 47 stage III.  Electrolytes and acid base normal.  Nutrition and phosphorus normal.  Calcium elevated at 10.3.  Normal white blood cell and platelets.  Very mild anemia 13.4.  Prior testing for rheumatoid arthritis negative with normal sedimentation rate.  He has also been tested negative for HLA-B27.  Negative hepatitis B and C.  Negative rheumatoid factor.  Normal B12.  Uric acid less than 6.  Negative antinuclear antibody.
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Assessment and Plan:
1. CKD stage III stable overtime.  No progression, 9 to 10 years or longer.  No symptoms of uremia.  No indication for dialysis.

2. Hypertension and diabetes.  Blood pressure at home in the upper side.  Continue to monitor.  Diabetes exacerbated by exposure to steroids.

3. Prior kidney stone without obstruction or recurrence.

4. All chemistries associated to kidney disease for the most part is stable.  There is new elevated calcium, HCTZ can do that.  We will monitor, this is the first time.
5. Exposure to steroids, clinical diagnosis of polymyalgia rheumatica.  No biopsy was being done.  All serology at the same time for inflammatory parameters are negative.  Come 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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