

July 15, 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 with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in January.  He has a diagnosis of giant cell arteritis and polymyalgia rheumatica.  He was treated with steroids and methotrexate.  Mostly shoulders, hips, and knees compromised.  He denies hand problems.  Denies gastrointestinal symptoms.  No fever.  He has frequency but no infection, cloudiness, or blood.  Presently, no chest pain, palpitation, or dyspnea.  He walks his dog without any side effects.  No edema or claudication.  Review systems is negative.

Medications:  Medication list reviewed.  Diabetes cholesterol management on Fosamax, prednisone, methotrexate, and folic acid.  No inflammatory agents.  Blood pressure lisinopril and HCTZ.
Physical Examination:  Weight is stable.  Blood pressure is stable.  No respiratory distress.  Lungs clear.  Minor systolic murmur.  No arrhythmia or rub.  Overweight of the abdomen.  No ascites.  Presently, no major edema or focal deficits.

Labs:  Chemistries in July, creatinine 1.5, which is baseline.

Assessment and Plan:  CKD stage III, stable overtime.  No progression.  No symptoms.  No dialysis.  No antiinflammatory agents.  Likely a background of diabetes and blood pressure.  Recent exposure to steroid and steroid making diabetes more difficult to control.  There has been no need for EPO treatment.  Present potassium, acid base, nutrition, calcium, and phosphorus stable.  Diagnosis of polymyalgia rheumatica.  No recurrence of stones.  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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