

August 1, 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 January.  No hospital visits.  Morbid obesity.  Cardiology Dr. Collins all stable.  Stable edema.  CPAP machine at night.  Denies vomiting, dysphagia, gastrointestinal or urinary symptoms.  He has atrial fibrillation but no palpitation or chest pain.  No syncope.  Denies orthopnea or PND.  Other review of systems is negative.

Medications:  Medication list review.  I will highlight the Demadex, potassium, losartan, and Norvasc.
Physical Examination:  Present weight 308 pounds and blood pressure by nurse 153/85.  Lungs are clear and distant.  Morbid obesity.  Atrial fibrillation, no pericardial rub, rate 67.  No ascites or tenderness.  Stable edema.  No cellulitis.

Labs:  Chemistries, creatinine up to 1.6, baseline is 1.3 and 1.4, present GFR 41, and elevated bicarbonate.  Normal sodium, potassium, nutrition, calcium, and phosphorus.  Anemia 12.9.  Low platelet count 134.  He has low level of albumin in the urine previously 56 mg/g.

Assessment and Plan:  CKD stage III question progression.  Underlying diabetic nephropathy, morbid obesity, and hypertension.  Blood pressure fair control in the office.  He has chronic anemia and thrombocytopenia without active bleeding.  There has been no need for EPO treatment.  There has been no need to change diet for potassium or phosphorus binders.  Update urine sample to see there is any change on proteinuria or blood or inflammatory changes.  Diabetes appears to be well controlled 6.8 and 6.9.  Continue other medications.  Continue to follow.  No indication for dialysis.

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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