

March 24, 2025
Dr. Moutsatson
Fax#: 989-953-5153
RE:  Jacalyn Fredricks
DOB:  08/30/1959
Dear Dr. Moutsatson:
This is a followup for Mrs. Fredricks she has prior history of scleroderma hypertensive crisis.  Last visit from September.  Follows through University of Michigan.  Remains on Myfortic as well as intravenous immunoglobulin in a monthly basis.  Stable weight and appetite.  No symptoms of reflux or heartburn.  Stools without any diarrhea or bleeding.  Good urination.  No cloudiness or blood.  No chest pain or dyspnea.  No orthopnea or PND.  She keeps head of bed elevated to minimize symptoms of reflux.  She is careful not to eat close to bedtime.  She gives *_______* 5 to 6 hours before going to bed.  She has received the COVID vaccine.  She was having some gastrointestinal symptoms after that; however, at the same time family members and friends were affected probably one of those viruses going in the community.  No oxygen.  She lost balance, trip but no loss of consciousness or trauma.  For iron deficiency she follows with Karmanos.
Review of Systems:  Otherwise is negative.
Medications:  Medication list as indicated above as well as Prilosec, tolerating lisinopril, HCTZ, Norvasc, on Actonel for osteoporosis prophylaxis.
Physical Examination:  Present weight 155 and blood pressure 139/74.  Lungs are clear.  Minor increase of S2.  No arrhythmia.  No ascites.  No tenderness.  No edema.  She has scleroderma changes on the hands.  Minor cracking of the fingers, but no infection, has also Raynaud’s.  Today however hands are very warm.  She has changes on the face and mouth as expected for scleroderma.
Labs:  Chemistries preserved kidney function.  Mild anemia 12.7.  Normal white blood cell and platelets.  MCV large 97.  Normal kidney function.  Normal electrolytes and acid base.  Normal albumin, calcium and phosphorus.
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Assessment and Plan:  Scleroderma on treatment University of Michigan, prior scleroderma crisis.  Present blood pressure is very acceptable.  We have plenty of space if needed to increase lisinopril she is on a low dose.  Continue present management for other medical conditions.  Kidney wise very stable.  We will see her in one year.
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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