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Dear Dr. Koh:

I saw, Ofelia Banaga, for a followup.

C.C.:  Followup rheumatoid arthritis.

Subjective:  This is a 77-year-old Philippine female with history of rheumatoid arthritis and osteoarthritis who is here for followup. I saw her last in February 2023. She did a blood work in March and which showed low white blood cell at 3.1. At that time, I have recommended her to stop methotrexate. She was taking three tablets weekly. She is continuing on Plaquenil 200 mg b.i.d. She also had a prednisone 5 mg tablet that she occasionally uses, but she has not been using it recently. 

She states that after stopping the methotrexate, she has not noticed any worsening of the arthritis.

She is continuing to lose weight and she does not eat too much to help with weight gain either. She is already instructed to take supplemental nutrition like Ensure and she has to make a quiet effort to finish the can of drink as well. She denies any bleeding, blood in the urine or black stool.

Past Medical History: 

1. Rheumatoid arthritis.

2. Osteoarthritis.

3. Osteoporosis.

4. Hypertension.

Current Medications:

1. Plaquenil 200 mg b.i.d.

2. Methotrexate stopped March 2023, she was on three tablets weekly.

3. Folic acid.

4. Prednisone 5 mg as needed.

5. Tylenol Extra Strength.

6. Gabapentin 100 mg h.s

7. Diltiazem

8. Hydrochlorothiazide.

9. Omeprazole.

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:  The patient admits to chronic low back pain and knee pain.

Objective:

General: The patient is alert and oriented.

Hrt: RRR without M/R/G.

Lungs: CTA B/L.

Joints:  The patient has Heberden and Bouchards nodes, she has hyperostosis of MCP joint especially on the right hand, however without any synovitis.

Ext:  No C/C/E.

Diagnostic Data:

Dated 05/05/23, her CBC shows improvement of the leukopenia with white blood cell count of 3.7, previously was 3.1. H&H shows anemia of 11.0/33.7. It was previously 11.5/34.6. Platelet counts are normal. CMP is essentially unremarkable. Iron panel shows normal ferritin, normal iron total, TIBC is low and UIBC is low. Vitamin B12 is normal. Sed rate is 20. Previously, it was 23. Folic acid is adequate. CRP is 6.4, which is slightly above the normal range of 5. It was previously less than 3.4.

Impression:

1. Rheumatoid arthritis on Plaquenil, methotrexate was discontinued due to leukopenia. Leukopenia is improving and the patient’s are not experiencing any flare of rheumatoid arthritis.

2. Sed rate and CRP are adequate as well.

3. Degenerative arthritis of low back and knee. 

4. Weight loss.

5. Anemia.

Recommendations:

1. We will continue with Plaquenil. 

2. Explained in detail the difference between prednisone and tramadol and when to use the medication for the pain. If there is swelling and redness, prednisone will be adequate, but otherwise tramadol is adequate. 

3. I have told her a knee exercise to make her knee muscle stronger. She can do while still sitting while she struggles with low back pain.

4. Encouraged the patient for increasing nutritional intake by drinking Ensure regularly.

5. I will see her back in four months with repeat labs.

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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