

May 9, 2026
Dr. Sarvepalli
Fax#:  866-419-3504
RE:  Kenneth Snoblen
DOB:  05/29/1952
Dear Dr. Sarvepalli:
This is a post hospital followup for Mr. Snoblen with acute on chronic renal failure from exposure to Bactrim for urinary tract infection.  Has diabetic nephropathy and hypertensive changes as well as obstructive uropathy with indwelling Foley catheter.  He did not require dialysis abnormalities for high potassium, metabolic acidosis, low sodium and azotemia improved.  He was off ACE inhibitors and diuretics.  Alterative blood pressure medications were started.  He was supposed to go to Schnapps’ Nursing Home but when he arrives he did not have a good feeling about standers so he went home.  He has presently no nausea or vomiting.  No diarrhea or bleeding.  The urine output at least 2.8 liters in 24 hours, presently clear.  No fever.  No abdominal or back pain.  Has morbid obesity.  Uses are walker.  Chronic dyspnea.  Uses CPAP machine.  Has right foot ulceration.  Follows with wound clinic.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  Presently beta-blockers, calcium channel blockers and nitrates.  Anticoagulated with Eliquis.
Physical Examination:  Weight 350.  Lungs clear although distant.  No pericardial rub, also distant.  Morbid obesity.  Chronic edema.  Hard of hearing.  Normal speech.
Labs:  The most recent chemistries just few days ago, creatinine has improved from a peak 2.78 presently down to 1.59, which is baseline representing GFR 46 stage III.  Minor low sodium and high potassium.  Mild metabolic acidosis.  Normal calcium.  In the hospital there was anemia.
Assessment and Plan:  Acute on chronic renal failure from exposure to Bactrim.  Did not require dialysis, back to baseline.  He needs to follow with urology for the indwelling Foley catheter and potential TURP, which has been postponed because of stroke within six months.  Continue diabetes and blood pressure management.  Monitor chemistries for sodium, potassium, acid base, calcium, phosphorus, nutrition and anemia.  Continue wound clinic treatment.  No indication for dialysis.  All issues discussed at length.
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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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