

July 1, 2025

Dr. Stron
Fax#:  989-463-1713

RE:  Dale Clingenpeel
DOB:  09/24/1936

Dear Dr. Stron:

This is a followup for Dale with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in January.  He was admitted at Saginaw St. Mary's CHF decompensation, coronary artery disease, and 2+ one stent was placed making altogether through the years nine of them.  There was no heart attack.  A trial of statins cause muscle weakness and that was discontinued.  The patient has already been treated with Praluent.  Completing cardiac rehabilitation.  Presently, no reported vomiting, dysphagia, diarrhea, bleeding, or changes in urination.  Stable edema.  No ulcers.  Stable dyspnea.  No purulent material or hemoptysis.  Review of system otherwise negative.

Medications:  Medication list review.  I am going to highlight diuretics, losartan, potassium, Norvasc, and double anti-platelet agents.
Physical Examination:  Weight 306 pounds and blood pressure by nurse 163/83.  No respiratory distress.  Lungs are clear.  Has a pacemaker appears regular.  No pericardial rub.  Obesity of the abdomen without tenderness.  Stable edema.  No cellulitis.

Labs:  I review discharge summary from St. Mary’s, ejection fraction at 55.  No significant valves abnormalities.

Most recent chemistries April, creatinine 1.4, which is baseline.  Normal electrolytes, acid base, and low albumin.  Corrected calcium normal low.  Liver function test not elevated.  GFR 46 stage III.  Anemia 11.2.  Normal white blood cells and platelets.  Prior elevated PTH at 90.

Assessment and Plan:  CKD stage III, underlying diabetic nephropathy and hypertension.  No progression.  No symptoms.  No dialysis.  Cardiac cath two opportunities March and April without ill effects.  No IV contrast nephropathy and no evidence for cholesterol emboli.  Blood pressure in the office high, at home 110s and 130s.  Anemia no EPO treatment.  Phosphorus needs to be included on the blood testing.  Electrolytes and acid base normal.  Relatively low albumin.  No recent protein in the urine a year ago low level, albumin at 45 mg/g this is not nephrotic syndrome.  Protein creatinine ratio 0.26, which is mildly elevated.  Some of the edema goes with body size morbid obesity and not tolerant of statins however already on Praluent.  Tolerating ARB losartan among others.  Chemistries in a regular basis.  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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