

May 13, 2026
RE:  Barry Pack
DOB:  04/23/1946
Mr. Pack, an 80-year-old gentleman, was transferred to our dialysis unit in Alma, presently residing with daughters.  Used to live alone in the Detroit area.  He fell, had left-sided hip fracture, surgery done.  Developed acute on chronic renal failure, hyperkalemia requiring dialysis. This is at Corewell; I believe Dearborn, March 13.  Underlying smoker’s COPD and congestive heart failure with low ejection fraction.  There has been pleural effusion; this required thoracocentesis.  He has underlying hypertension and anemia.  There is a prior history of obstructive uropathy from enlargement of the prostate, no malignancy, requiring surgery TURP in 2022.  Did not require dialysis and creatinine was between 2.4 and 2.7 representing a GFR of 22 to 25.  He is dialyzing two days a week. After hospital admission, two to three weeks, was at Mary Free bed in Saginaw Rehabilitation and just discharged few days ago to daughter’s home.  Appetite is slowly improving.  There was significant weight loss, probably 20 pounds or more.  Denies problems with chewing or swallowing.  Denies nausea or vomiting.  There was some anemia, but no documented gastrointestinal bleeding.  He is being exposed to PPI and Carafate.  Denies blood or melena.  Making more urine, has a Foley catheter, which was placed in the hospital.  He was using oxygen, previously none.  He stopped smoking and alcohol at the time of the fall.  Presently, no gross edema.
Review of Systems:  Other review of systems is negative.

Past Medical History:  As indicated above.  No reported deep vein thrombosis, lower extremities.  In the recent hospital admission, apparently left-sided cephalic thrombosis, probably from IVs.  Denies TIAs or stroke.  Denies chronic liver disease.  Recently, treated for pneumonia and he has pulmonary nodules.  He has proteinuria, but non-nephrotic range, mineral bone abnormalities and secondary hyperparathyroidism as well as anemia all associated to kidney disease.
Surgeries:  TURP and tonsils, now dialysis catheter.
Allergies:  There is no reported allergy.
Medications:  Albuterol, PhosLo, calcium, Carafate, iron, inhalers, Lyrica, NicoDerm patches, Protonix, Flomax, trazodone, vitamin D and Zoloft.
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Physical Examination:  Looks an elderly gentleman with muscle wasting.  No gross respiratory distress.  Mild decreased hearing.  Normal speech.  Normal eye movements.  Voice typical of a smoker person.  No facial asymmetry.  His weight is presently around 68, states to be eating better.  Blood pressure 140s/60s. There are COPD abnormalities distant, however, no localized rales or wheezes.  No pericardial rub.  Dialysis catheter on the right side.  No gross abdominal distention.  No major edema.  I reviewed records available; dialysis catheter placed March 24, tunnel type.
The most recent echocardiogram, ejection fraction improved to 50%.  I have no official report, but this is stated on records.

Labs:  Most recent chemistries available.  There is a creatinine of 3.5, BUN at 52. Hemoglobin is 11.8, iron saturation low 17, ferritin normal 187, potassium at 3.9, bicarbonate 24, albumin low at 2.9, corrected calcium low normal, phosphorus at 4 and PTH 256.
Assessment and Plan:  Acute on chronic renal failure at the time of fall, left-sided hip fracture and surgery, chronic kidney disease with a GFR in the 22 to 25 stage IV from prior obstructive uropathy, hydronephrosis at the time of enlargement of the prostate benign and TURP in 2022.  No symptoms of uremia, encephalopathy or pericarditis.  He is feeling better, making more urine, Foley catheter in place.  Continue dialysis two days a week.  Discussed with the patient and his daughter our first hope is to improve kidney function to be off dialysis.  He might not return to baseline.  He was already having advanced renal failure before the acute event.  He has significant protein-calorie malnutrition and low albumin.  Encourage more oral intake.  His present potassium, acid base and phosphorus are very well controlled.  He is exposed to Carafate aluminum, needs to be discontinued.  He remains off alcohol and smoke and has COPD changes.  Prior cardiomyopathy, low ejection fraction, but in the hospital was 50%.  Incidental thrombosis, upper extremity, left-sided cephalic vein, probably from IVs.  There are pulmonary nodules.  Records mentioned that his pleural fluid apparently was malignant.  I do not have details of this information.  I do not believe the patient or family is aware of that either.  We will try to get more information about it.  All issues discussed at length in the presence of dialysis charge nurse and dietitian.
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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