

July 24, 2023
Tricia Lawton PA-C

Fax#:  989-953-5153

RE:  Jacalyn Fredricks
DOB:  08/30/1959

Dear Tricia:

This is a followup for Ms. Fredricks who has scleroderma, low level proteinuria, preserved kidney function, underlying hypertension and GAVE gastrointestinal bleeding.  Last visit in January.  Significant improvement with monthly intravenous immunoglobulin.  Skin feels less tight, able to do activities, has symptoms of esophageal reflux in terms of acid back into her mouth without any pain.  She does not drink alcohol that makes it worse, already elevating the head of the bed, trying to minimize food after 6 o’clock at night, takes Prilosec morning and bedtime, remains on immunosuppressant Myfortic, follows with rheumatology.  Blood pressure at home on lisinopril in the 110s/50s.  Minimal dyspnea on activity and not at rest.  No orthopnea and PND.  No cough or sputum production.  No chest pain, palpitation or syncope.  No claudication symptoms.  Other review of systems is negative.

Medications:  Medication list is reviewed.

Physical Examination:  Today blood pressure 108/66 on the left-sided large cuff.  Scleroderma changes on the face, hands.  No gross JVD.  Few rales on bases.  Normal S1 and S2, appears to be regular.  No abdominal distention.  No edema.  Some varicose veins.  No focal deficits.

Labs:  Chemistries in June creatinine normal 0.9.  Electrolytes and acid base normal.  Normal glucose, albumin and liver function test not elevated, relative iron deficiency, ferritin 94, saturation 10% with hemoglobin 11.4.  Normal white blood cell and platelets.
Assessment and Plan:
1. Scleroderma.
2. Low level proteinuria with preserved kidney function on ACE inhibitors, normal electrolytes, acid base, and normal blood pressure.  No symptoms of lightheadedness.
3. GAVE, iron deficiency, follow with gastroenterology, presently no oral or intravenous iron.
4. High risk medication immunosuppressants.
5. No evidence of severe pulmonary hypertension.  Come back in the next 7 to 8 months.
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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