

July 5, 2023
Dr. Strom

Fax#:  989-463-1713

RE:  Dale Clingenpeel
DOB:  09/24/1936

Dear Dr. Strom:

This is a followup for Mr. Clingenpeel with underlying renal failure, diabetic nephropathy and hypertension.  Last visit in January.  No hospital visits.  Denies vomiting, dysphagia.  There is constipation, no bleeding.  Urine without infection, cloudiness or blood.  Morbid obesity, CPAP machine on a regular basis.  Denies chest pain, palpitation or syncope. Minor degree of dyspnea on activity.  No purulent material or hemoptysis.  No orthopnea or PND.  Stable edema, stasis changes, neuropathy is stable without open ulcers.  No claudication symptoms.  No falling episode.  No double vision.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Noticed the Demadex, losartan, Norvasc, potassium replacement, he remains on Plavix and Praluent every other week, on insulin.

Physical Examination:  Today, weight 300, blood pressure 120/60.  Lungs are clear.  No consolidation or pleural effusion, has a pacemaker, appears to be regular, device on the left upper chest.  No pericardial rub.  Obesity of the abdomen, no tenderness. Stasis changes and edema stable, lower extremities, without open ulcers.

Labs:  Most recent chemistries in May, creatinine 1.4 which is baseline.  There have been problems of calcium requiring high calcium replacement, presently 3 g a day.  Normal sodium and potassium, bicarbonate elevated at 31.  Normal albumin and calcium.  Present GFR 49 to stage III. Most recent calcium at 8.3.
Assessment and Plan:
1. Recent low calcium without any diarrhea, on calcium replacement. Update PTH, magnesium and phosphorus that might be compromising replacement.
2. Diabetic nephropathy.
3. CKD stage III is stable over time.
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4. Hypertension appears to be well controlled.
5. Morbid obesity, sleep apnea, CPAP machine.
6. Coronary artery disease, prior four stents, CHF clinically stable with chronic lower extremity edema and stasis.  Continue salt and fluid restriction.  Continue present diuretics, on ARB losartan.  Prior anemia, but has not required EPO treatment.  Last A1c available 6.8 for diabetes, well controlled.  All issues discussed with the patient, followup over time.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
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