

July 14, 2025
Stephanie Boring, PA-C
Fax#:  866-419-3504
RE:  Daniel Caulkett
DOB:  05/03/1953
Dear Stephanie:
This is a followup visit for Mr. Caulkett with stage IIIB chronic kidney disease, proteinuria, hypertension and membranous nephropathy.  His last visit was January 13, 2025.  His weight is stable.  His biggest problem is severe right thumb pain and wrist pain and he is going to have a surgery that will sever the sensory nerve in the right thumb area to hopefully stop the pain and help him get his strength back in that hand.  He is unable to hold a coffee cup at this point or shake hand because that causes severe pain and he is wearing a wrist brace and that is helping somewhat.  He has also been using some short-term daily meloxicam 15 mg daily because the pain is extremely intense and nothing else really has helped.  Otherwise, no hospitalizations or procedures since his last visit.  No nausea, vomiting, dysphagia, diarrhea, blood or melena.  No chest pain, palpitations or dyspnea.  Urine is clear without cloudiness, foaminess or blood.  No peripheral edema.
Medications:  I want to highlight losartan 100 mg daily with lisinopril 40 mg daily and hydrochlorothiazide 12.5 mg daily, also medication for his diabetes including Mounjaro 7.5 mg weekly, Trelegy Ellipta for COPD problems, cholesterol medication and modafinil 100 mg once daily for chronic fatigue.
Physical Examination:  Weight 202 pounds, pulse 60 and blood pressure is 128/80.  Neck is supple without jugular venous distention.  Lungs are clear.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No peripheral edema.
Labs:  Most recent lab studies were done May 5, 2025.  Creatinine 1.69, which is stable, estimated GFR 43, albumin 4.8 and calcium is 9.3.  Electrolytes are normal.  Phosphorus 3.4 and hemoglobin is 13.9 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  He will continue to have labs every three months.
2. Hypertension is well controlled.
3. Proteinuria with history of membranous nephropathy in remission and the patient will have a followup visit with this practice in 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.
JF/vv
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