

January 4, 2026
Dr. Strom
Fax #: 989-463-1713
RE:  Dale Clingenpeel
DOB:  09/24/1936
Dear Dr. Strom:
This is a followup for Dale with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in July.  Stable glaucoma bilateral eyes.  Follows with LOC Mount Pleasant.  Chronic chest pain question reflux.  Saw cardiology Dr. Collins, everything stable.  No associated palpitation, lightheadedness, dyspnea, orthopnea or PND.  He does have chronic edema 3 to 4+ but no cellulitis.  Otherwise, review of systems done, noncontributory.

Medications:  Medication list reviewed.  Insulin, blood pressure torsemide, losartan, Norvasc increased for high blood pressure at home.  He was between 140s/70s, baseline 120s-130s.

Physical Examination:  Today blood pressure by nurse 165/79.  Morbid obesity.  No respiratory distress.  Mild decreased hearing.  Normal speech.  Lungs and cardiovascular no abnormality.  2 to 3+ edema without cellulitis.
Labs:  Most recent chemistries in December.  Creatinine 1.68.  For the last one year fluctuating at that level, progressive over the years.  GFR of 39 stage IIIB.  Labs reviewed.
Assessment and Plan:  CKD stage IIIB progressive through the years, diabetic nephropathy and hypertension.  No symptoms of uremia, encephalopathy, or pericarditis.  Anemia has not required EPO treatment.  Normal potassium.  No need to change diet.  No need for bicarbonate, which runs in the upper side probably from diuretics.  No need for phosphorus binders.  Continue to monitor blood pressure at home.  Recent increased dose of Norvasc.  He is aware of side effects of edema and constipation.  Come back in six months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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