

March 30, 2026
Dr. Katie Powell
Fax#:  989-463-9360
RE:  Lonnie Marvin
DOB:  05/25/1953
Dear Ms. Powell:

This is a followup visit for Mr. Marvin with stage IV chronic kidney disease, hypertension, proteinuria and chronic diarrhea.  His last visit was November 25, 2025.  His weight is stable.  He does not have any edema.  He had high phosphorus levels as well as high potassium levels.  We asked him to try sodium bicarbonate tablets and those made him ill, very nauseated so he stopped.  We also prescribed calcium acetate 667 mg to take one before each meal.  He normally does not eat breakfast so he would really only need two a day, but those also made him sick and he was not aware of what foods should be avoided for high potassium as well as high phosphorus levels so we have given him a handout about foods to avoid when you have high potassium and high phosphorus levels.  No hospitalizations or procedures since his last visit and he does have COPD.  He does state that he would probably not want to do dialysis unless the symptoms were so bad that he had to do it.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  Mild dyspnea on exertion that is stable.  He does have chronic recurrent diarrhea without blood or melena and he does make adequate amounts of urine he states.
Medications:  I want to highlight Norvasc, which is 10 mg he takes one twice a day, aspirin 81 mg daily and nitroglycerin 0.4 mg p.r.n. chest pain.
Physical Examination:  Weight 233 pounds, pulse is 66 and blood pressure right arm sitting large adult cuff is 160/62.  Neck is supple without jugular venous distention.  Lungs have a prolonged expiratory phase throughout.  Heart is regular, very distant sounds.  Abdomen is soft and obese without ascites.  No peripheral edema.
Labs:  Most recent lab studies were done March 17, 2026.  Creatinine is 3.22, estimated GFR is 20, his phosphorus is high 7.4, sodium 146, potassium 5.6, carbon dioxide 16, albumin 4.2, calcium is 7.6 and hemoglobin 10.5, normal white count and normal platelets.
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Assessment and Plan:
1. Stage IV chronic kidney disease with stable creatinine levels, but high potassium levels as well as high phosphorus levels and low carbon dioxide levels.  He is intolerant of sodium bicarb and of Lokelma, but we asked him to try to take TUMS 750 mg tablet before his meals, which would be lunch and dinner and to start low phosphorus diet and we did give him a handout of foods to avoid that are high in phosphorus.
2. Hypertension, currently higher in the office and he does not check blood pressure at home, but he should and I have asked him to consider getting a blood pressure machine and checking blood pressure with a goal 130-140/80 blood pressure.
3. Chronic diarrhea stable.
4. Proteinuria.  He will continue to get labs every month and he will have a followup visit with this practice within the next four to five 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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