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Dear Dr. Ratti:

I saw, Carol Leasau, for a followup.

C.C.:  Followup.

Subjective:  This is a 61-year-old Caucasian female with history of rheumatoid arthritis who is here for telephone followup. 

As she felt it was no longer effective to be on Humira, we have decided to change the treatment to Enbrel. She has taken so far six weeks worth of Enbrel, but she feels worse. I have given her bridging therapy of prednisone but she could no longer wean down further than 10 mg per day, as her hands were getting puffy. With the puffiness, she has pain and inability to make a fist and she has to go back on prednisone at 20 mg yesterday and today she does not feel much significantly better. She also had some swelling in the right ankle and also having tingling sensation in the bottom of her left foot. She has used tramadol up to one a day for the pain, but she has used up all.

Since the last appointment with me 04/04/23, she went to see endocrinology specialist and she was started on insulin pen as well as oral medication for diabetes.

Past Medical History:

1. Hypertension.

2. Coronary artery disease status post stent.

3. Hypothyroidism.

4. Rheumatoid arthritis.

5. Osteoarthritis.

6. History of leukopenia, thrombocytopenia, myalgia, and rheumatoid arthritis.

7. She is suspected to have Felty syndrome. 

Current Medications:

1. She is status post Humira 40 mg every two weeks stopped about six weeks ago and now she is on Enbrel 50 mg weekly.

2. Prednisone 10 mg a day, now back to 20 mg a day since yesterday.

3. Irbesartan.

4. Metoprolol.

5. Aspirin.

6. Insulin.

7. Another diabetes pill.

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.

Objective:

General: The patient is in no acute distress.

Diagnostic Data: None.

Impression:

1. Rheumatoid arthritis, gradual worsening since September 2022, last clinic visit in April, we have decided to stop Humira as it seems to be infected. So, we have started Enbrel 60 mg weekly, however she feels worse with Enbrel. She is not quite sure if she is having a side effect from the diabetes treatment either.

2. History of Felty syndrome with low white cell count and low platelet count.

3. Degenerative of knee, workmen comp doctor is taking care of this issue.

Recommendations:

1. She may stay with prednisone 10-20 mg per day for now as she is feeling acute flare.

2. I will ask to do a blood work next week as she is scheduled to have one of the doctor and I would check the C-reactive protein and sed rate as well as CBC due to her given history of Felty syndrome.

3. Friday next week, I will suggest her to go back to Humira one injection weekly to see if that would get her to a better state in terms of control of rheumatoid arthritis.

4. I will talk to her after the blood test for further care.

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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