

September 22, 2025
Dr. Freestone
Fax#: 989-875-5168
RE:  John Collins
DOB:  02/24/1955
Dear Dr. Freestone:
This is a followup visit for Mr. Collins with stage IIIA chronic kidney disease, hypertension and history of hyperkalemia.  His last visit was March 6, 2025.  He has been feeling well.  No hospitalizations or procedures since his last visit.  No nausea, vomiting, dysphagia, diarrhea, blood or melena.  No chest pain or palpitations.  Urine is clear without cloudiness or blood.  No wheezing, dyspnea or sputum production.  No edema or claudication symptoms.
Medications:  I want to highlight amlodipine 5 mg daily, metoprolol 50 mg daily, lisinopril is 20 mg daily, aspirin 325 mg daily, fish oil, rosuvastatin for cholesterol management and Kayexalate 15 g twice a week so he takes that dose on Tuesday morning and dose on Saturday morning.
Physical Examination:  Weight is 178 pounds and that is a 6-pound decrease over the last six months, pulse 58 and blood pressure 120/64.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  Abdomen is soft and nontender.  No ascites.  No gross edema.
Labs:  Most recent lab studies were done August 20, 2025.  Creatinine is 1.41, calcium is 9.1, sodium is 146, potassium was unusually low 3.4 and he had taken the Kayexalate a day before these were drawn in the morning so these were drawn on Wednesday morning and the Kayexalate was taken on Tuesday morning, carbon dioxide 28, albumin 4.2 and hemoglobin 12.6 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  We have asked him to continue getting labs every three months.
2. Hypertension, well controlled.
3. History of hyperkalemia and his usual potassium levels run 4.6 on the twice a week Kayexalate this one was mildly low so we do not want to change yet since he is also on lisinopril 20 mg daily so we are going to see what the next potassium level is before deciding if he should continue Kayexalate as in his current twice a week dosing.  If it remains low on the recheck, we probably will hold the Kayexalate and then just monitor his potassium within a month, but will see what the next potassium level brings.
4. The patient will have a followup visit with this practice in six months.
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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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