

August 27, 2024

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 at the time of hypovolemic shock ATM did not require dialysis.  There was sepsis and pancreatitis at that time.  Since last visit in April denies emergency room visit.  He uses a walker at home, but he came in a wheelchair.  Only able to do short distances without any falling.  He has nocturia but no incontinence.  Denies smoking or alcohol.  He has a colostomy.  No bleeding.  I did an extensive review of system being negative.
Medications:  Medication list reviewed.  I am going to highlight the lisinopril, clonidine, and bicarbonate.
Physical Exam:  Present weight 220 pounds.  Blood pressure by nurse 133/73.  Lungs are clear.  No gross arrhythmia.  No pericardial rub.  No respiratory distress.  Ostomy on the right-sided of the abdomen.  Stools brown, but no bleeding.  No tenderness.  Prior left-sided below the knee amputation.  About 1 to 2+ edema on the right-sided.  No cellulitis.
Labs:  Recent chemistries from August.  Stable anemia 12.9.  Creatinine stable 1.8 representing a GFR 42 that will be stage IIIB.  Normal sodium, potassium, and mild metabolic acidosis.  Normal albumin and calcium.
There is recent imaging CT scan abdomen and pelvis.  This is with contrast from July.  This was done for question abdominal pain, obstruction, fatty liver, normal liver, no cirrhosis, normal spleen, kidneys no obstruction, no stones.  There is however marked distention of the urinary bladder.  The colostomy on the right-sided.  Previously in February ultrasound small kidney 8.1 right and 8.2 left.  At that time the bladder was not considered distended.
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Assessment and Plan:  Chronic kidney disease appears stable since prior AKI ATM.  No indication for dialysis probably small kidneys from hypertensive nephrosclerosis.  The new finding is that large urinary bladder without any symptoms; however, that needs to be followed by urology.  Prior colostomy does not look to be dehydrated.  No evidence of gastrointestinal bleeding.  There is anemia but no EPO treatment.  Metabolic acidosis compensated a combination of GI losses colostomy as well as renal failure.  Other chemistries stable.  Continue present medications including bicarbonate and lisinopril for blood pressure among others.  Plan to see him back in the next six months.
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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