

July 14, 2025
Katelyn Geitman, PA-C
Fax#: 989-775-1640
RE:  Arthur Yuncker
DOB:  01/25/1945
Dear Mrs. Geitman:
This is a followup for Arthur with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in January.  No hospital admission.  Diffuse pain from fibromyalgia.  He stopped his methotrexate and folic acid.  He believes it was not working.  Remains on a low dose of prednisone.  Follows with Dr. Laynes rheumatology.  Denies vomiting, dysphagia, diarrhea or urinary changes.  No chest pain or syncope.  No increase of dyspnea.  No cough or sputum production.  No oxygen or CPAP machine.  Following the skin doctor for some abnormalities.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I will highlight diabetes cholesterol management, on lisinopril, HCTZ and prednisone at 1 mg.
Physical Examination:  Weight 182, previously 185 and blood pressure by nurse 119/61.  Lungs are clear.  No arrhythmia.  Overweight of the abdomen.  No tenderness or masses.  No major edema.  Question PAD.  Nonfocal.  Flat affect.
Labs:  Chemistries July, creatinine 1.6 stable for the last 13 years and GFR 43 stage IIIB.  Electrolytes, acid base, nutrition, calcium, phosphorus and hemoglobin normal.
Assessment and Plan:  CKD stage IIIB stable.  No progression.  No symptoms.  Tolerating ACE inhibitors.  No need for EPO treatment.  No need for bicarbonate replacement or phosphorus binders.  Potassium is stable.  Avoiding antiinflammatory agents.  Follow with you and Dr. Laynes.  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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