

March 30, 2026
Dr. Kurt Anderson
Fax#:  989-463-2249
RE:  David Bast
DOB:  04/01/1952
Dear Dr. Anderson:

This is a followup visit for Mr. Bast with stage IV chronic kidney disease, hypertension, hyperkalemia and history of metabolic acidosis.  His last visit was August 26, 2025.  Recently his sodium bicarbonate pills have been decreased from 650 mg twice a day to 325 mg twice a day that is due to slightly higher than usual carbon dioxide level of 31.  Generally he has been in the normal range for CO2, but that is slightly higher so we will see if that is enough of decrease or whether we should hold that altogether.  He has had very high potassium levels and he does take Kayexalate 15 mg daily at bedtime.  We are watching the potassium levels in case he would not need to take that as often so that is being monitored by us also.  He is feeling well.  He does exercise regularly walking with his wife and doing a lot of strength training at least five days a week at Alma College fitness center and he will continue to keep doing that.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  Urine is clear without cloudiness or blood and he feels as if he makes adequate amount of urine and no edema or claudication symptoms.
Medications:  He is on Jardiance 10 mg daily and that is about two weeks new, chlorthalidone is 25 mg daily, atenolol is 50 mg daily and allopurinol.  He takes eye vitamins, Lipitor, Ultracet, Flomax 0.4 mg daily, aspirin is 81 mg daily and Kayexalate 15 mg at bedtime.
Physical Examination:  Weight 129 pounds and that is stable, pulse is 67 and blood pressure is 130/78 right arm sitting large adult cough.  Lungs are clear.  Heart is regular.  Abdomen is soft without ascites.  No peripheral edema.
Labs:  Most recent lab studies were done March 25, 2026.  Creatinine slightly higher than the previous two levels now 2.44, estimated GFR is 27, previous two levels were 2.18 and 2.11, albumin 4.8, calcium is 9.6, sodium 143, potassium 4.4, carbon dioxide elevated 31, phosphorus 3.4 and hemoglobin is 12.8, normal white count and normal platelets.
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Assessment and Plan:
1. Stage IV chronic kidney disease with slightly higher creatinine level this month.  We have asked the patient to continue getting labs monthly.
2. Hypertension currently well controlled.
3. Hyperkalemia, right now is going to continue the Kayexalate 15 mg daily and we will keep checking the potassium levels monthly and we do agree with decrease in the sodium bicarbonate from 650 mg twice a day to 325 mg twice daily at this time and then we will recheck all of the electrolytes in April again to see if that is the correct dose or if may be a further reduction will be necessary and the patient will have a followup visit with this practice in the next three to four 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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