

January 4, 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 diabetic nephropathy and hypertension.  Last visit in July.  Denies hospital visits.  Few pounds weight loss from 312 to 304.  No vomiting or dysphagia.  No diarrhea or bleeding.  Minor nocturia.  No infection in the urine, cloudiness or blood.  Chest pain on activity as well as dyspnea, for example walking to the mailbox which is like 50 yards away.  Follows with cardiology Dr. Collin.  Sleep apnea on CPAP machine at night.  No purulent material or hemoptysis.  No oxygen.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight the Demadex, losartan, potassium replacement and Norvasc.
Physical Examination:  Today weight 304, blood pressure 124/62 repeat 124/70.  Obesity.  No respiratory distress.  Lungs are clear, irregular rhythm atrial fibrillation rate less than 90.  Obesity of the abdomen, no tenderness.  2+ edema, unsteadiness but able to get in and out of the stretcher.  Mild decreased hearing.  Normal speech.
Labs:  Most recent chemistries from August, anemia 12.9.  Normal white blood cell and platelets, creatinine 1.2 which is baseline.  Normal sodium, potassium, and acid base.  Low albumin.  Corrected calcium will be normal.  Liver function test not elevated GFR 58 stage III, diabetes A1c is 6.8, low level of albumin in the urine at 56 mg/g.  TSH normal at 2.8.
Assessment and Plan:
1. CKD stage III stable overtime, no progression.
2. Diabetic nephropathy and low level proteinuria, no nephrotic range, diabetes well controlled.
3. Hypertension appears to be well controlled.
4. Coronary artery disease with prior four stents.  No evidence of decompensation or CHF.
5. Treatment of high cholesterol with monoclonal antibody as he does not tolerate statins.
6. Mild anemia without external bleeding, no EPO treatment needed.  All issues discussed with the patient.
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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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