

October 28, 2025
Cora Pavlik, NP
Fax#: 989-842-1110
RE:  David Gault
DOB:  06/24/1942
Dear Cora:
This is a followup for Mr. Gault has chronic kidney disease probably diabetic nephropathy and hypertension.  Last visit in July.  Comes accompanied with wife.  He is hard of hearing.  Appetite is poor.  However, weight is stable.  No reported abdominal pain.  No nausea or vomiting.  No diarrhea or bleeding.  Good urine output.  Denies edema.  Denies infection in the urine, cloudiness or blood.  Apparently some chest pain activity and at rest.  Abnormal stress testing within the last month.  Admitted to Midland.  No testing was done.  Follows locally cardiology Dr. Alkkiek.  Wife is concerned that with memory issues he is probably not taking all the medication the way he supposed to.  He has a bladder mass and a cystoscopy has been done Dr. Liu.  Potential bladder tumor resection once clears from heart issues.
Review of Systems:  Other review of system done.
Medications:  Medications include Eliquis.  It is not clear to me if he is still taking bisoprolol or not.  Supposed to take midodrine for low blood pressure not clear if he is doing it.
Physical Examination:  Present weight 138 and blood pressure 110/62 left-sided sitting position and standing 90/60.  Lungs are clear.  Minor systolic murmur.  No pericardial rub.  No gross abdominal distention or tenderness.  Evidence of muscle wasting.  Looks frail.  Nonfocal.  Decreased hearing.  Normal speech.
Labs:  Most recent chemistries October 15 that will be from the hospital, anemia 10.8, troponin not elevated.  Low HDL.  GFR at 55, which will be one of his bests.  Normal electrolytes, acid base and calcium.  Liver function test not elevated.  Normal thyroid.
Assessment and Plan:  CKD stage III presently stable.  No progression.  No systems of uremia, encephalopathy or pericarditis.  He has a bladder tumor preoperative, need to have cardiac clearance.  Recent IV contrast exposure at the time of CT scan angiogram of the head.  No evidence of major stenosis.  There is bilateral renal atrophy without obstruction, incidental stone on the right-sided, no obstruction.  Abnormalities on the bladder close to the left ureter.  Review results of the cystoscopy in July, enlargement of the prostate.  The papillary tumor close to the left ureter, but it was not causing obstruction.  From the renal standpoint appears stable.  Continue to monitor.  Presently no need for phosphorus binders or EPO treatment.
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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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