

August 27, 2025
Dr. Murray Katie Powell
Fax#:  989-463-9360
RE:  Lonnie Marvin
DOB:  05/25/1953
Dear Katie:

This is a post hospital followup for Mr. Marvin.  Comes accompanied with his daughter.  He has recent myocardial infarction and hypertension not treated as he was not following with doctors or medications.  He has chronic kidney disease, which is advanced likely from hypertension.  There is no evidence of obstruction or urinary retention.  There is proteinuria, recent problems of high potassium and metabolic acidosis with component of GI losses.  Evidence of pancreatic atrophy on imaging, iron deficiency and preserved ejection fraction.  Heavy smoker in the past, just discontinued within the last nine months and evidence of emphysema.  He is doing low salt.  Stable dyspnea.  No purulent material or hemoptysis.  He developed edema on the left hand.  He believes it is related to gout.  Symptoms are very similar to prior episodes in other opportunities more around the feet, ankles and knee.  He was in the emergency room.  He received antibiotics for few days, but he discontinued that.  Denies present vomiting or dysphagia.  Has chronic diarrhea, no bleeding.  Has frequency and nocturia.  No infection, cloudiness or blood.  No incontinence.  Presently, no chest pain or palpitation.  No oxygen, CPAP machine or inhalers.  Denies back to smoking.  Does not check blood pressure at home.
Review of Systems:  Done being negative.
Medications:  Medication list is reviewed.  I want to highlight recent increase by your service Norvasc up to 20 mg, on aspirin, Lipitor, Coreg, Plavix, iron, bicarbonate and pancreatic enzymes.
Physical Examination:  Present weight *______* and blood pressure in the 120/40 on the left-sided and 120/50 on the right by nurse.  Chronically ill.  Lungs are clear.  COPD abnormalities.  No pleural effusion.  No gross arrhythmia.  No pericardial rub.  No ascites or tenderness.  There is edema of the left hand.  No blisters, ulcers or inflammatory changes.  Movement wrist and fingers right now is normal.  No edema of the face or neck.  No major edema on lower extremities.  He lives along with a roommate.  Family checks on him.
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Labs:  The most recent chemistries August 15 already as outpatient, anemia 8.4.  Normal white blood cell and platelets.  MCV 97.  He received Venofer in the hospital 600 mg.  Present creatinine 3.0 appears to be the new steady state representing a GFR 21 stage IV.  High potassium 5.8.  Normal sodium.  Low bicarbonate 13 with a high chloride of 119.  Some of these from diarrhea.  Normal albumin and calcium.  Liver function test not elevated.  In the hospital, serology was done because of the progressive renal failure and proteinuria.  No monoclonal protein.  Complements were normal.  Hepatitis panel and HIV negative.  ANCA negative.
Assessment and Plan:  CKD stage IV probably from hypertension as indicated above no obstruction or urinary retention.  He has chronic diarrhea for what he is on bicarbonate replacement.  Recent heart attack for what he is on aspirin and Plavix.  Presently, no ACE inhibitors or ARBs.  Alternative blood pressure medications.  We discussed about restricted potassium diet.  We discussed about starting dialysis when symptoms develop but we need to prepare AV fistula, different options, in-center dialysis, home dialysis including PD and hemo.  We discussed about the electrolytes, acid base, nutrition, calcium, phosphorus, PTH and anemia.  We need to further supplement iron and EPO treatment.  Continue pancreatic replacement.  Please refer to my hospital notes for complete prior history.  We will follow.  This was a prolonged visit an hour or longer.  All questions answered.
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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