

February 2, 2026
Carley Huelskamp, PA-C
Fax#:  989-775-1640
RE:  Gerald Taylor
DOB:  12/05/1948
Dear Carley:
This is a followup for Mr. Taylor who has advanced renal failure associated to hypertension and urinary retention.  Biopsy plans canceled it was considered too risky because of the cortical thinning and already advanced renal failure.  Has talked to the surgeon for an AV fistula potentially to be done March 6.  Comes accompanied with wife.  He is feeling really well.  He is consistent in his catheterization six times a day.  Good urine output.  No evidence of volume overload.  He tries to eat healthy and drinks appropriate amount of liquids.
Review of Systems:  I did an extensive review appears to be negative.
Medications:  The only medication right now is sodium bicarbonate because of metabolic acidosis.
Physical Examination:  Today blood pressure was 130/80 on the right-sided, at home 120s/70s.  Alert and oriented x4.  No respiratory distress.  Respiratory and cardiovascular normal.  No ascites.  No edema.  Nonfocal.
Labs:  Chemistries, azotemia stabilizing or improving now down to 2.5 representing a GFR 26.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.  Anemia 10.6.  Normal glucose.
Assessment and Plan:  CKD stage IV, long-term history of hypertension, complications of bladder cancer requiring surgery creation of a neobladder and catheterization six times a day.  No symptoms of uremia, encephalopathy or pericarditis.  Present blood pressure normal by itself.  Metabolic acidosis improved.  No uremia, encephalopathy or pericarditis.  We are doing weekly blood tests.  Anemia has not required EPO treatment.  No need for phosphorus binders.  Normal nutrition, calcium and potassium.  Blood test next week.  Continue to stabilize or improve.  We will postpone the AV fistula.  We do not want to do it too early or too late. Best time is around GFR 20 to help us have time for the fistula to mature.  The patient and wife are very aware of that.  Continue to follow.
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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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