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D.O.B.:  03/22/1957
I saw, Frederick Sprader for a followup.
C.C.:  Rheumatoid arthritis.
Subjective:  This is a 65-year-old Caucasian male with history of rheumatoid arthritis who is on telephone followup due to COVID-19 precautions.

On the last appointment in November, his methotrexate dose was reduced from nine tablets weekly to five tablets weekly due to elevated liver function test.  He has also expressed a wish to eventually hold methotrexate so we have reduced those to five tablets weekly.  On followup blood work in December, his liver function test has improved and his sed rate and C-reactive protein has remained normal.

However, in the last month or so, he started to notice more stiffness in joints and he has increased the methotrexate to six tablets weekly on his own.  He is also taking Motrin 600 mg once at bedtime as needed and on the average he has been using it for 3 to 4 times a week.

He is interested in installing hot tub for hydrotherapy, as soaking in hot water is helping him to control the symptoms.
Past Medical History:

1. Rheumatoid arthritis.
2. Diabetes.
3. Hypertension.
Current Medications:

1. Methotrexate 2.5 mg six tablets weekly since one month ago, previously he was on five tablets weekly.
2. Amlodipine 5 mg.
3. Benzonatate 100 mg.
4. Folic acid 1 mg daily.
5. Glipizide 5 mg daily.
6. Lisinopril 20 mg daily.
7. Nateglinide 60 mg once daily.
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 alert and oriented.

Labs: Laboratory data dated, March 22, 2022, his CBC is within normal limits, CMP shows increased glucose of 160, kidney functions are normal, LFTs are normal, sedimentation rate is 44, which is elevation from 15, from December blood work, C-reactive protein 7, which is normal, but is elevation from 4 previously.

Impression:

1. Rheumatoid arthritis, on methotrexate at the reduced dose compared to November.  He has been experiencing more increased stiffness and joint pain, which is also reflected on the increased sedimentation rate on the recent blood test.  He is requiring to use Motrin to help with his symptoms.
2. Diabetes and hypertension, need to monitor usage of anti-inflammatory medication for those medical conditions.
Recommendations/Plan:

1. I suggest the patient to go up on the methotrexate with 7 tablets weekly while we carefully monitor his blood work especially liver function.
2. He will continue to take folic acid.
3. Explained to the patient of side effect of Motrin as it may affect the kidneys and he is a high risk for kidney disturbance from hypertension and diabetes.
4. I had written a prescription for in home hot tub, medical justification letter and assistance for him to get some reimbursement from Medicare if possible.
5. I will ask him to do a blood work to monitor the condition of higher dose of methotrexate at seven tablets weekly and I will contact him with the test results and decide the next step.
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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