

August 4, 2025
Cora Pavlik, NP
Fax#: 989-842-1110
RE:  Ronald Schollaert
DOB:  01/29/1964
Dear Cora:
This is a followup visit for Mr. Schollaert with stage IIIB chronic kidney disease, hypertension, diabetic nephropathy and absent left kidney.  His last visit was July 8, 2024.  Somehow he missed the six-month followup visit.  He has had cancer for the last five years and he is losing weight continuously.  He has lost 38 pounds over the last year.  He does try to eat regularly, but he believes the cancer is why he is losing weight.  He is also on Mounjaro 5 mg weekly, but he does not believe that is responsible for the weight loss.  Today he denies chest pain or palpitations.  He has periodic problems with high potassium.  He knows which foods that he should avoid, but he often does eat oranges and drinks sodas zero-calorie Coke products, which do have potassium and phosphorus in them both.  No dizziness or syncopal episodes.  No headaches.  No chest pain or palpitations.  Minimal dyspnea on exertion that is stable and does not bother him.  No edema.
Medications:  He is on calcitriol 0.25 mcg daily, Plavix is 75 mg daily, Imdur 30 mg daily, lisinopril is 40 mg daily, Ranexa 1000 mg daily, Crestor, Protonix, Mounjaro and amlodipine he is not sure of the strengths.
Physical Examination:  Weight 226 pounds, pulse 62, oxygen saturation 96% on room air and blood pressure right arm sitting large adult cuff is 120/56.  Neck is supple without jugular venous distention.  Lungs are clear.  No rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No edema.
Labs:  Most recent lab studies were done July 31, 2025.  Creatinine is higher than it has been previously 2.03, estimated GFR is 37 he generally runs between 1.6 and 1.9 when checked, sodium is 135, potassium 5.1, carbon dioxide is low at 13; previous level was 21, phosphorus 4.0, calcium 9.3, albumin 3.6, intact parathyroid hormone is 140 and hemoglobin is 11.6 with normal white count and normal platelets.
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Assessment and Plan:  Stage IIIB chronic kidney disease with worsening of creatinine levels.  I do want him to continue checking labs routinely every one to three months.  I have asked him to start using a half teaspoon of baking soda once a day and that equals 650 mg of sodium bicarb in tablet form, which he did not want me to prescribe because it is not covered by insurance anymore so he will use the baking soda in some juice half teaspoon once a day will equal 650 mg of bicarbonate for the very low carbon dioxide level.  All his routine medications will be continued.  He should continue to follow the low potassium diet.  The sodium was mildly low but in an acceptable range.  We are goals to keep the sodium greater than 130 so I have encouraged him not to drink excessive amounts of liquids to try to stay about 64 ounces in 24 hours of fluid intake and the patient believes he does drink more than that and he will have a followup visit with this practice in six months.
All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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