

September 23, 2024

Dr. Moutsatson

Fax#:  989-953-5153

RE:  Jacalyn Fredricks
DOB:  08/30/1959

Dear Dr. Moutsatson:

This is a followup visit for Mrs. Fredricks with proteinuria, diffuse systemic scleroderma, Raynaud’s syndrome, and also hypertension.  Her last visit was March 18, 2024.  Her rheumatologist started her on a low dose amlodipine 2.5 mg once a day for the Raynaud’s syndrome, pain and coolness of her hands and she states that that has helped quite a bit and relieved the symptoms of discoloration of the hands and painful vasoconstriction so it is working quite well.  She did get very sick over the summer and had a very bad cough.  There was some concern it might be worsening of interstitial lung disease, but she was treated with two different courses of antibiotics and nonproductive prolonged cough finally resolved and it is completely gone at this point so she is feeling much better.  She is doing well as far as her scleroderma is concerned, it is stable and she continues to receive the gamma globulin every four weeks and also Myfortic 360 mg she takes two twice a day.  She takes Zestril 10 mg twice a day for proteinuria and hypertension and Microzide 12.5 mg once a day.

Physical Examination:  Weight 154 pounds that is a 6-pound decrease over the last six months, pulse is 84, and blood pressure left arm sitting large adult cuff is 120/70.  Neck is supple.  No carotid bruits.  Lungs are clear without rales, wheezes, or effusion.  Heart is regular.  Abdomen is soft and nontender.  No peripheral edema.

Labs:  Most recent lab studies were done 09/18/2024.  Creatinine is stable at 0.9, calcium is 9.9, sodium 141, potassium 4, carbon dioxide 26.5, albumin 4.2, liver enzymes are normal, hemoglobin 12.7 with normal white count and normal platelets, free T4 is 1.12, and TSH 2.1.

Assessment and Plan:
1. Proteinuria with preserved renal function.  We will continue to check labs every three months and with next we will check a protein to creatinine ratio.

2. Diffuse systemic scleroderma, stable.

3. Raynaud’s syndrome, improved on amlodipine 2.5 mg daily.

4. Hypertension well controlled.  The patient will continue to have labs 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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