

January 3, 2022

Stephanie Boring, PA-C

Fax#:  866-419-3504

RE:  Daniel Caulkett
DOB:  05/03/1953

Dear Stephanie:

This is a telemedicine followup visit for Mr. Caulkett with stage IIIB chronic kidney disease, membranous nephropathy and proteinuria.  His last visit was July 12, 2021.  He has gained 3 pounds over the last six months and he was ill with bronchitis starting in November just before he had lab studies done and he had such a big cough that he required a steroid inhaler to improve.  He was tested and was negative for strep throat and also negative for COVID and he did receive the third messenger RNA COVID-19 vaccination since his last visit.  Currently, his breathing is better and he is feeling better.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  He does have dyspnea on exertion and nonproductive cough that is improved.  No sputum production.  No hemoptysis.  No purulent sputum.  No edema or claudication symptoms.  Urine is clear without cloudiness or blood.
Medications:  Medication list is reviewed.  I want to highlight the losartan 100 mg daily in addition to lisinopril 40 mg daily; he has been on these two for years to manage the gross proteinuria, also hydrochlorothiazide 12.5 mg daily, and modafinil 100 mg once daily; this is new since his last visit.
Physical Examination:  Weight 245 pounds and blood pressure 138/82.  The patient is alert and oriented.  Color is good.  He is in no obvious distress on the video screen.
Labs:  Most recent lab studies were done 11/18/2021; creatinine was higher than usual 1.9 most likely secondary to the bronchitis he was suffering when he had this drawn.  He has been higher than that in March 2019; his creatinine was up to 2, but usual levels range between 1.6 and 1.7, also his potassium is slightly higher 5.2 with normal sodium 139, CO2 27, phosphorus is 4.0, intact parathyroid hormone is slightly elevated 83.1.  Hemoglobin 13.7 with normal white count and normal platelets.  Albumin normal at 4.1.  Calcium is 9.1.  His protein to creatinine ratio is 2.39.
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Assessment and Plan:  Stage IIIB chronic kidney disease with gross proteinuria, hypertension and membranous nephropathy, also diabetic nephropathy.  The patient will have lab studies done every three months, so we are asking him to get them done at the end of January or early February to recheck the higher than usual creatinine level. He is going to follow a low-salt diabetic diet and he is going to be rechecked by this practice 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,

MARY STUNER, CNP/JOSE FUENTE, M.D.
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