

April 5, 2022
Tricia Lawton, PA-C
Fax#:  989-953-5153
RE:  Jacalyn Fredricks
DOB:  08/30/1959
Dear Mrs. Lawton:

This is a teleconference for Mrs. Fredricks underlying scleroderma, hypertension, proteinuria, preserved kidney function.  Last visit October.  She has a drop of hemoglobin but no gross melena or hematochezia.  She is known to have GAVE, University of Michigan has done already two recent scopes with cauterization.  There was a polyp that was not able to be removed.  Her weight is stable.  Appetite is good.  No vomiting or dysphagia.  Normal bowel movements.  No bleeding.  Some symptoms of reflux on treatment.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  No cough or sputum production.  No pleuritic discomfort.  Chronic changes on the nose, lips, face, hands with contractures, lower extremities but no open ulcers.  No headaches.  Review of system is negative.

Medications:  Medication list is reviewed.  Noticed the intravenous immunoglobulin every month, for osteoporosis on prevention Actonel, immunosuppressant Myfortic, blood pressure on HCTZ and lisinopril, cholesterol treatment.  No antiinflammatory agents.

Physical Examination:  Blood pressure 111/56 and weight 156.  Alert and oriented x3.  Normal speech.  Skin changes from scleroderma and joint abnormalities on the hands as indicated above.

Labs:  Chemistries 
in March normal kidney function, creatinine 0.9, GFR better than 60, anemia 9.3 with a normal white blood cell and platelets, MCV in the low side 84.  Normal electrolytes and acid base.  Normal albumin and liver function test.

Assessment and Plan:
1. Scleroderma.

2. Immunosuppressant medication.

3. Normal kidney function.

4. Hypertension well controlled, tolerating ACE inhibitors and diuretics.

5. Low level proteinuria, no nephrotic range.
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6. Iron deficiency anemia from GAVE status post every three months cauterization.

7. Osteoporosis prophylaxis.

8. Sleep apnea on treatment.

9. She is going to establish care with hematology in Mount Pleasant who is replacing Dr. Roy who has retired for potential intravenous infusion.  I can always arrange that myself if the patient prefers.  Come back in six 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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