

January 7, 2026
PACE
Fax#:  989-953-5801
RE:  Arthur Wallace
DOB:  10/09/1959
Dear Sirs at PACE:
This is a followup for Mr. Wallace with recent hospital admission, acute kidney injury likely prerenal ATN associated to small bowel obstruction, which is a recurrent problem in relation to peristomal hernia.  He has an ileostomy on the right-sided, discharged two to three weeks ago.  Comes accompanied with family member.  Uses a cane.  No vomiting.  No fever.  No abdominal pain.  No changes on output ileostomy.  Hydrating himself and good urine output.  Presently no difficulty breathing.  No orthopnea or PND.  There has been some atypical chest pain sitting position not related to activity or deep breathing, does not happen at night, no associated symptoms, very brief.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I will highlight sodium bicarbonate.
Physical Examination:  Present weight 192, previously 209.  Very pleasant and alert.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Ileostomy on the right-sided below the knee amputation on the left.  1+ edema on the right without cellulitis or ulcers.
Labs:  The last chemistries available are from December 19, anemia 11.2 and creatinine 1.23.  Low sodium.  Normal potassium.  Low bicarbonate at 10 with high chloride.  Normal magnesium.  Phosphorus low normal.  I want to mention that the patient was transferred from Alma to Grand Rapids Corewell.  He was there for 48 hours December 17 and December 18.  They did not believe there was need for any specific surgery.  No obstruction for what no surgical procedure was done.
Assessment and Plan:  Recent acute on chronic renal failure.  Kidney function improved.  Severe metabolic acidosis from ileostomy losses.  He needs to take bicarbonate three times a day not one or twice.  Hemodynamically stable.  Blood pressure is stable.  No need for EPO treatment.  No need for phosphorus binders.  Chemistries in a regular basis.  Come back in the next four 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,

JOSE FUENTE, M.D.
JF/vv
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