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Dear Dr. John Louie:
I saw, Kristine Lambert, for a followup.
C.C.:  Followup.

Subjective:  This is a 57-year-old Caucasian female with history of rheumatoid arthritis and fibromyalgia who is here for followup.  She has been dizzy with her recent health conditions such as shingles, abdominal pain and vertigo.  With respect to the abdominal pain, she was referred to a kidney specialist as it was thought to be possibly kidney stone.  She went through the various diagnostic procedures, but she could not find anything abnormal.  Eventually her abdominal//flank pain has subsided.

Her vertigo issue also subsided after she went through extensive diagnostic testing.

She has pain in her neck and upper shoulder and she took her Simponi several days sooner than she supposed to. She also has experienced bilateral shoulder pain, which she thought might be secondary to fibromyalgia. She is now able to move her shoulder without having pain.

Past Medical History:

1. Hypertension.
2. Depression.
3. Fibromyalgia.
4. Rheumatoid arthritis.
5. Cervical radiculopathy.
6. Status post shingles.
Medications:

1. Prednisone 5 mg once a day to twice a day.
2. Lyrica 75 mg per day.
3. Imuran 50 mg per day.
4. Simponi 50 mg per month.
5. Bentyl for abdominal spasm.
6. Omeprazole.
7. Cartia.
8. Allegra-D.
Review of System:

Constitutional:  No fever, chills or shakes.

HEENT:  No mouth sores.

Heart:  No chest pain or palpitations.

Resp:  No SOB.

GI: No Acid reflux.

Joints:  Per subjective.

The patient had hammertoe deformity of the left #2, left #3 MTP joint. She has tenderness with palpation on the plantar surface of the MTP joint with some callus formation.

Right knee has crepitus with range of motion but she does not have any pain today, but she had pain earlier today this morning.
Objective:

Vital Signs:  BP:  120/80

Hrt: RRR without M/R/G.

Lungs: CTA B/L.

Joints:  No active synovitis.

Ext:  No C/C/E.

Labs: Diagnostic data dated 03/13/2023, her CBC is within normal limit, her CMP shows glucose of 105, not fasting. Creatinine is elevated at 1.21 with GFR of 52. Her calcium is slightly elevated at 10.3. Otherwise the rest of the CMP is within normal limits, sed rate is 2. C-reactive protein is 2 they are both in normal limit.

Impression:

1. Rheumatoid arthritis on Simponi and Imuran and prednisone, her labs are stable and today I do not see any active synovitis, however her hammertoe deformity on her left toe is suspected to be a consequence of rheumatoid arthritis.
2. Fibromyalgia on Lyrica.
3. Elevated creatinine.
Recommendations/Plan:

1. I would ask her to continue with the current medication.

2. For her fibromyalgia, I had asked her to engage in exercises as she has not been quite active in walking. Also since she has moved from a second story condominium to current residence which is only one story, she felt that she is not exercising enough.
3. For her hammertoe deformity, she is welcome to consider seeing a podiatrist for further care and also in the meantime try metatarsal bar to help with the pain if necessary. Unfortunately I cannot recommend any modality to reverse this process.
4. She states that her last COVID vaccine was in September when the Bivalent vaccine came out. I recommended that she should probably get annual booster at least along with the seasonal flu shot.
5. For her elevated creatinine, I have asked her to reduce the caffeine intake from her soda as caffeine is a diuretic and also work on hydration to help with the kidney. Also asked her not to taking anti-inflammatory medications as they are renal toxic.
6. I asked her to do a blood test in one month to recheck her kidney and I would contact the patient with the results to discuss further care and followup.
Thank you.

I spent __ minutes face to face time with patient.  Greater than 50% of time was spent in counseling and coordinating medical treatments.
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