

July 12, 2022

Dr. Strom
Fax#: 989-463-1713

RE:  Dale Clingenpeel

DOB:  09/24/1936

Dear Dr. Strom:

This is a followup for Mr. Clingenpeel who has diabetic nephropathy and hypertension.  Last visit in August 2020.  Over the last couple of years corona virus infection October 2021 in the hospital for five days.  He did not require ventilatory assistance.  He has also admitted to St. Mary’s in Saginaw for what sounds like congestive heart failure, bradycardia requiring a pacemaker placement.  Complications of some kind of dislodgment or rupture of the wire that needs to be replaced.  Eventually cardiac cath was done January 2022.  He has a long stent placed altogether over his history and completed cardiac rehabilitation now on Plavix.  New issue wife fell and broken hips so now he has to help her.  Chronic edema, which is baseline.  Other review of system is negative.

Medication:  Medication list review.  I will highlight the Norvasc, losartan and Demadex.  Prior nitrates were discontinued.  He is on potassium replacement and insulin 70/30 and on Plavix.  He is not tolerant to statins and he is being the last couple of years on Praluent injections every two weeks.

Physical Examination m:  Alert and oriented x3.  Weight 312 pounds and blood pressure 142/50.  No respiratory distress.  No localized rales.  No pericardial rub.  Obesity of the abdomen.  Stable edema.

Labs:  Chemistries from March creatinine down to 1.2 although he has been as high as 1.3 and 1.4.  Sodium, potassium and acid base normal.  Present GFR 58 stage III.  There is low calcium.  Albumin not available.  Phosphorous not high.  PTH elevated 163.

Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.

2. Diabetic nephropathy.

3. Hypertension appears to be fairly well controlled.

4. Coronary artery disease four stents all together. Apparently congestive heart failure, but I am not having information about ejection fraction or valves abnormalities.

5. He takes monoclonal antibody for cholesterol given the intolerance to statins and the advanced coronary artery disease.

6. Anemia, which is mild and does not require EPO treatment.  Follow up in six months.

Dale Clingenpeel

Page 2

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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