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Dear Dr. Alper:

I saw, Carol Leasau for a followup.

C.C.:  Followup on rheumatoid arthritis, wants to lower the dose of prednisone.
Subjective:  This is a 63-year-old Caucasian female with history of rheumatoid arthritis and Felty syndrome who has called for urgent appointment. Her last appointment was in November 2004 and at that time she was instructed to wean down the prednisone. At that time, she was taking 10 mg of prednisone per day and the instruction was given to wean down. I had also added methotrexate in addition to her Plaquenil that she has been taking already to maximize the coverage for the rheumatoid arthritis. She has not been compliant with initiation of methotrexate as she was too afraid of the side effect. She did not start the methotrexate. Instead, on her own, she has increased the prednisone to 20 mg per day and she has been taking that dose since then.
She started experiencing back pain in July 5, 2025, and she was seen by orthopedic surgeon and found to have two compression fractures on the lumbar spine. She was told that this is a side effect of the prednisone, therefore, she wanted to lower the dose of prednisone and she has lowered the dose to 10 mg per day on her own about four days ago. She would like to go down to 5 mg per day so she is requesting 5 mg tablet of the prednisone.
Past Medical History:

1. Hypertension.
2. Coronary artery disease.
3. Diabetes.
4. Rheumatoid arthritis.
5. Osteoarthritis.
6. Leukopenia after the usage of Xeljanz
7. History of leucopenia and thrombocytopenia, suspected Felty syndrome.

Current Medications:

1. Plaquenil 200 mg two tablets per day.
2. Prednisone 20 mg per day since November 2024 and recently changed to 10 mg per day last week.
3. Losartan.
4. Metoprolol.
5. Aspirin.
6. Insulin.
7. Repaglinide.

8. Levothyroxine.

9. Atorvastatin.
10. Percocet for the back pain.

11. Vitamin D two weekly.
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: She is alert and oriented and no acute distress.
Diagnostic Data: None recently. She states that she did not do the lab that I asked her to do as she did not get started on the methotrexate as we planned in November 2024.
Impression:

1. Rheumatoid arthritis on Plaquenil 400 mg per day since February 2024, did not feel comfortable starting methotrexate due to fear of possible side effects. Instead on her own, she increased the prednisone to 20 mg per day.
2. History of leucopenia, on Xeljanz.
3. History of leukopenia and thrombocytopenia, suspected Felty syndrome.
4. New onset compression fracture on lumbar spine at two level, according to the patient, surgeons are planning to do vertebroplasty. However, the patient needs to get acrylic clearance from cardiologist.
Recommendations:

1. I would order prednisone 2.5 mg tablets, and she would wean down to 7.5 mg daily after being on 10 mg per day dose for at least one week to make sure that she is tolerating the wean down. Then she would reduce the tablet that she would reduce the prednisone to 5 mg per day to 2.5 mg per day as tolerated but cautioned her that need to do slowly as she has been on 20 mg for several months already.
2. I would ask her to do bone density study to get the baseline of her osteoporosis issues. She would not probably need treatment for osteoporosis, but will get the imaging first as the baseline and wait on her to complete the vertebroplasty.
3. I would also ask her to do the blood test as the last blood test was back in October 2024.
4. I had discussed with her again about needing to obtain physicians in Las Vegas area also so that she has better access to physicians for her healthcare.
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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