

January 23, 2023
Dr. Tamara Moutsatson
Fax #: 989-953-5153
RE:  Jacalyn Fredricks
DOB:  08/30/1959
Dear Dr. Moutsatson:
This is a face-to-face followup visit for Mrs. Fredricks with scleroderma, proteinuria, hypertension and GAVE disease.  Her last visit was 04/05/2022.  She does have a hematologist she sees on a regular basis and she has recurrent iron deficiency anemia secondary to the GAVE and recently she just received two iron infusions.  Eventually that helps her feel much less fatigued, but it just have started to do so yet and she does receive IVIG monthly for treatment of the scleroderma and that has really made a big difference in the disease.  It is completely haltered the progression without any severe side effects.  She denies dizziness or headache.  No nausea, vomiting or dysphagia.  She does have some normal or no diarrhea.  No blood or melena.  She has some reflux symptoms, but she does use her omeprazole 20 mg twice a day with good relief.  No chest pain or palpitations.  She has some dyspnea on exertion, which is stable, none at rest.  Urine is clear without cloudiness or blood.  She does have contractures of her hands, fingers and her face.  The skin is somewhat tight although it has improved in elasticity since she started the IVIG treatment.  No edema of the lower extremities.

Medications:  I want to highlight the Zestril 10 mg twice a day, Myfortic 360 mg two twice a day, and Microzide is 12.5 mg daily that is hydrochlorothiazide.  She is also on Actonel 30 mg once a week in addition to supplement medication that low dose aspirin 81 mg daily, and also Zocor 20 mg once daily.
Physical Examination:  Weight is 158 pounds.  Pulse 86.  Oxygen saturation 98% on room air.  Blood pressure 105/66.  Neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  She does have contractures in her hands.  Skin is erythematous but clear.  There are no ulcerations noted and no peripheral edema.
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Labs:  Most recent lab studies were done on 12/26/2022.  Creatinine is stable at 0.9, estimated GFR is 76, electrolytes are normal, calcium is 10.0, albumin 4.2, iron was 35, iron saturation is 10.24, ferritin 130, hemoglobin was 10.6 that was down from 12.6 two months previously with normal white count and normal platelets.

Assessment and Plan:  Scleroderma with preserved kidney function, proteinuria, hypertension which is well controlled, and GAVE with iron deficiency anemia requiring iron infusions periodically.  The patient will continue to have lab studies done every eight weeks.  She will follow up with rheumatology and hematology and she 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.

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