

January 4, 2024
Dr. Strom

Fax#:  989-463-1713

RE:  Dale Clingenpeel
DOB:  09/24/1936

Dear Dr. Strom:

This is a followup for Mr. Clingenpeel with renal failure, diabetic nephropathy and hypertension.  Last visit in July.  Received shingle booster vaccine, some discomfort on the injection site and diffuse body pain.  No other symptoms.  He did have COVID few months back.  No hospital admission or respiratory failure hypoxemia.  Diabetes appears to be apparently fairly well controlled, has enlargement of the prostate, but no infection, cloudiness or blood.  Blood pressure at home apparently okay.  Review of system done being negative.

Medications:  Medication list is reviewed.  On insulin 70/30.  I want to highlight the Demadex, losartan, Norvasc, and potassium replacement.

Physical Examination:  Blood pressure in the office 128/56, he is at 306 pounds.  No respiratory distress.  Lungs and respiratory normal.  No pericardial rub.  Obesity of the abdomen, no tenderness.  Stable edema.  No focal deficits.

Labs:  Chemistries December, creatinine 1.38 for the most part is stable.  Present GFR of 49 stage III.  Electrolyte, acid base, nutrition and phosphorus normal, calcium in the low side, chronic low platelets, mild anemia 13.

Assessment and Plan:
1. Diabetic nephropathy he told me his most recent A1c at 6.4.  Continue present regimen, physical activity, weight reduction and diet.

2. CKD stage III, stable overtime.  No progression.  No indication for dialysis.

3. Blood pressure in the office well controlled.

4. Chronic thrombocytopenia, no active bleeding.

5. Chronic calcium in the low side probably effect of diuretics Demadex, but clinically not symptomatic.  Normal thyroid.

6. Low level proteinuria, non-nephrotic range.

7. Mild secondary hyperparathyroidism.  Continue to monitor.

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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