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Dear Dr. Willkom:

I saw, Deborah Eckles, for a followup.

C.C.:  Followup.

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

She has completed the physical therapy for her bilateral knees. It is no longer swollen as it was before, but she still uses Tylenol and Advil and occasionally tramadol two to three times a week. She also pain related to rheumatoid arthritis in hands and feet.

Past Medical History:

1. Rheumatoid arthritis.

2. Hypertension.

3. History of giant cell tumor in the right elbow, status post resection.

Current Medications:

1. Sulfasalazine Extended Release 500 mg two tablet twice a day.

2. Tramadol one to two per day several times a week.

3. Aleve and Advil p.r.n.

4. Voltaren gel.

5. Flexeril p.r.n.

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:  *__________*
Diagnostic Data: Dated 08/29/2023, her CMP shows slight abnormality of AST and ALT elevation at 36 and 40. Previously it was normal. CBC within normal limits. Sed rate is 2. C-reactive protein 2.1. .

Impression:

1. History of rheumatoid arthritis on sulfasalazine 1000 mg twice a day. Inflammatory parameters on labs are stable, but she continues to struggle with pain in her hands and feet, which is likely from rheumatoid arthritis. 

2. Bilateral knee pain, from calcific tendonitis and bursitis, improving after physical therapy while she continued with the home exercise program. 

Recommendations:

1. I will try to increase the sulfasalazine to 1500 mg twice a day, as she has never tried that dose before. We will see if we can control her pain better.

2. It is expected to achieve stable level in about two months. So I would followup with the patient in about three months and she would do blood test prior to that.

3. I will follow up her in three months.

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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