

March 4, 2025
PACE
Fax#:  989-953-5801
RE:  Arthur Wallace
DOB:  10/09/1959
Dear Sirs at PACE:

This is a post hospital followup for Mr. Wallace.  He developed acute on chronic renal failure in relation to partial small bowel obstruction and exposure to lisinopril at the time of vomiting poor oral intake and ileostomy losses.  Kidney function did improve.  Did not require dialysis.  Denies the use of oxygen or CPAP machine.  Uses a cane.  Keeping hydration.  No further vomiting.  No blood in the stools.  Good urination.
Review of Systems:  I did an extensive review of system being negative.
Medications:  He remains off lisinopril.
Physical Examination:  Today blood pressure 126/81.  Lungs are clear.  No arrhythmia.  Overweight of the abdomen.  No tenderness.  Ileostomy bile like material without bleeding.  No abdominal distention or tenderness.  Prior left-sided below the knee amputation.  Minor edema right-sided.  No respiratory distress.  Normal speech.
Labs:  The most recent chemistries are from yesterday, creatinine up to 2.18 at discharge 1.86.  Low sodium.  High potassium.  Severe metabolic acidosis.  Normal albumin and calcium.  Liver function test not elevated.  Present GFR 33.
Assessment and Plan:  Recent acute on chronic renal failure.  Off lisinopril.  Continue to monitor chemistries.  No symptoms of uremia, encephalopathy or pericarditis.  We discussed about diet.  Keeping an eye on high potassium.  His bicarbonate needs to increase to three times a day.  Acidosis in relation to ileostomy but also renal failure.  Most recent phosphorus not elevated.  There has been recent anemia.  Continue to monitor to decide for EPO treatment.  All questions answered.  No indication for dialysis.
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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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