

January 7, 2025
Dr. Strom
Fax#:  989-463-1713
RE:  Dale Clingenpeel
DOB:  09/24/1936
Dear Dr. Strom:

This is a followup for Dale who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in August.  Blood pressure at home in the 120s-130s.  He has morbid obesity and chronic chest pain.  He told me cardiology does not believe it is cardiac in origin.  Follows with Dr. Collins in Saginaw.  Uses CPAP machine.  Has not required oxygen or inhalers.  Some bruising of the skin, but no bleeding nose, gums, stool or urine.  Otherwise review of system is negative.  Presently under a lot of stress.  A son is in the hospital seriously ill.
Medications:  Medication list is reviewed.  I will highlight the Bumex, Cardura, Coreg, hydralazine and diabetes cholesterol management.
Physical Examination:  Blood pressure by nurse was high 170/85 presently 144/60 on the left-sided.  Has atrial fibrillation rate less than 90.  Lungs are clear.  No pericardial rub.  Obesity of the abdomen.  2+ edema bilateral.  Mild decreased hearing.  Normal speech.  Nonfocal.
Labs:  Most recent chemistries from August; A1c 6.7 well controlled.  Normal thyroid.  PTH at 90.  Normal B12.  Low HDL.  Otherwise cholesterol well controlled.  Anemia 12.6.  Low level albumin in the urine 63 mg/g.  Normal electrolytes.  Elevated bicarbonate.  Normal albumin, calcium and liver testing.  Creatinine 1.36, which is baseline representing a GFR of 50.
Assessment and Plan:  CKD stage III stable.  No progression.  Underlying diabetic nephropathy and hypertension.  No symptoms of uremia, encephalopathy, or pericarditis.  Blood pressure appears to be normal.  There has been no need for phosphorus binders.  Present chemistries stable.  Monitor secondary hyperparathyroidism.  Presently no vitamin D125.  He has a history of atrial fibrillation.  He appears irregular to me.  I think we need to do an EKG.  He presently is not on any blood thinner medication, takes beta-blocker, no antiarrhythmic.  Continue to follow.
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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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