

May 6, 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 prior acute kidney injury, prerenal ATN from recurrent small bowel obstruction, has an ostomy and peristomal hernia.  Last visit in January.  No hospital emergency room.  He states to be eating well.  No vomiting or dysphagia.  No blood in the stools.  Apparently, good urination.  No gross edema.  No chest pain, palpitation or increase of dyspnea.  Uses a cane.  No fall.
Medications:  Medication list is reviewed.  I will highlight bicarbonate replacement.
Physical Examination:  Present blood pressure 130/80 on the right.  Lungs are clear.  No arrhythmia.  Ostomy and peristomal hernia. Left below-the-knee amputation.  Minimal edema on the right.
Labs:  Most recent chemistries from February; creatinine 1.67, which is baseline or improved and GFR of 45 stage III.  Severe metabolic acidosis with high chloride from the ileostomy.  Normal sodium, potassium, nutrition, calcium and phosphorus.  Anemia 12.4.
Assessment and Plan:  Episodes of acute on chronic renal failure associated to partial small bowel obstruction, numbers improved.  No indication for dialysis.  Continue chemistries every three months.  Continue bicarbonate replacement for the ileostomy losses.  Anemia has not required EPO treatment.  Most recent potassium, nutrition, calcium and phosphorus appear stable.  Blood pressure is normal.  All issues discussed.
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/gg
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