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D.O.B.:  08/07/1966
Dear Dr. Boparai:
I saw, Jacqueline Jenkins for a followup.
C.C.:  Finger pain.
Subjective:  This is a 65-year-old African-American female with history of chronic pain who is here for a telephone followup due to COVID-19 social distancing.  She has been complaining about pain in her third finger on the right side for about a month.  She states that her PIP joints hurts when she makes a fist and the pain would radiate to approximately almost to the wrist sometimes.  It also hurts when she is sleeping and it will wake her up.  She has Salonpas, but it did not work and seems to have triggered more pain.  She also hears some clicking when she bends that finger.

Past Medical History:

1. Hypertension.
2. Osteoarthritis.
3. Discoid lupus affecting the scalp.
4. Bipolar disorder.
5. COPD.
6. History on giant cell tumor.
7. Chronic low back pain.
8. More recently leukopenia initially found after the COVID vaccine.
Current Medications:

1. Norco 10 mg t.i.d.
2. Soma 350 mg b.i.d. p.r.n.
3. Clonidine.
4. Seroquel.
5. Lipitor.
6. Benadryl.
7. Ativan.
8. Miralax.
9. Metamucil.
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: Alert and oriented.

Labs:  Diagnostic data dated February 25, 2022, her lupus workup includes positive ANA at 1:640 with speckled pattern, Smith/RNP antibodies are mildly positive at 22, dsDNA is positive at 1:20, C3 and C4 are within normal limit, SSA antibody is normal, SSB *__________* antibody 103, which is positive SSB antibodies is negative, and sed rate is 28.

Impression:

1. Right middle finger joint pain at PIP with bending.  I suspect degenerative arthritis as x-ray from 2021 shows mild PIP joint disease already. At that time, she was having a pain in her wrist and in the thumb.
2. Leukopenia, possible presentation of SLE, Plaquenil was suggested. After prescribing Plaquenil, she remembers that it was discontinued by a previous rheumatologist in a distant past. She had bruising issue with the Plaquenil.  She has discontinued Plaquenil.
3. Chronic pain especially in the lower back secondary to DJD.
4. Discoid lupus, she did scalp cortisone injection as needed by the dermatologist.
Recommendations/Plan:

1. I would order x-ray of the right finger to make sure there is no fracture or tumor affecting that joint.  If no contraindication, then I would consider cortisone injection to the joint.  She is not able to tolerate oral antiinflammatory medication due to kidneys according to her nephrologist per patient.
2. In the meantime, I think the joint muscle splitting the finger to keep it straight to rest the joint.
3. She does have a followup in May, which was scheduled before, but after I reviewed her x-ray as well as the blood test that she is going to do, which was ordered previously, I will contact the patient to decide whether we should move up with the appointment to do the cortisone injection early.
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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