

March 18, 2024
Dr. Tamara Moutsatson
Fax#:  989-953-5153

RE:  Jacalyn Fredricks
DOB:  08/30/1959

Dear Dr. Moutsatson:

This is a followup visit for Mrs. Fredricks with low level proteinuria, diffuse systemic scleroderma and Raynaud’s syndrome.  Her last visit was July 24, 2023.  She just saw her rheumatologist in Ann Arbor and she will be having an echocardiogram updated this year.  She has no current symptoms of pulmonary hypertension.  She does get out of breath if she climbs several flights of stairs and just has to rest and recover, but it is not worse and it is not occurring at rest.  She does receive IVIG Gammagard every four weeks and she goes to brighten, she has been doing that for three years and that has been managing the scleroderma progression at this time.  Her weight is up 11 pounds over the last eight months and she is feeling well she reports.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  Urine is clear without cloudiness, foaminess or blood.  Home blood pressures are usually ranging 110 to 120/70 when she checks them.  They are slightly higher in the office but still very good.  No edema or claudication symptoms.
Medications:  She is on Prilosec 20 mg daily, Myfortic, Zestril 10 mg daily, vitamin D3 1000 units once daily, also hydrochlorothiazide 12.5 mg daily, amlodipine is 2.5 mg at bedtime, low dose aspirin, multivitamin, Lipitor 20 mg at bedtime and Actonel is 25 mg once weekly, and risedronate 25 mg once weekly for osteoporosis.

Physical Examination:  Weight 160 pounds, pulse 78, blood pressure left arm sitting large adult cuff is 126/70.  Lungs are clear with rales, wheezes or effusion.  No jugular venous distention.  Heart is regular without murmur, rub or gallop.  Abdomen is soft, flat and nontender.  No ascites.  No peripheral edema.

Labs:  Most recent lab studies were done 03/15/2024.  Creatinine was 0.79.  There was no evidence of anemia, normal white count, normal platelets, normal electrolytes.
Assessment and Plan:
1. Low level proteinuria on Zestril 10 mg daily.

2. Scleroderma being managed by University of Michigan Rheumatology.

3. Hypertension currently controlled.  The patient will continue to have lab studies done every three months.  She will have a followup visit with this practice in six months.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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