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Dear Dr. Koh:
I saw, Erin Uber for a followup.
C.C.: She wants to get back on sulfasalazine for rheumatoid arthritis
Subjective:  This is a 58-year-old Caucasian female with multiple medical problems including rheumatoid arthritis, for telephone appointment regarding her medication.

Most recently, she has been suffering from mucositis/ aphthous ulcer/irritation in the mouth.  She has been advised by a doctor to stop the sulfasalazine as this maybe the medication side effects.  She did stop sulfasalazine for the last two weeks or so, and she was prescribed oral cleansing and prednisone 20 mg per day for five days.  When she was on prednisone 20 mg a day for five days, she generally felt a little bit better, but when she stopped the medications she starts feeling worse.  She states that the general health is declining and her mouth is getting worse.  It is difficult to swallow because of the pain, which seems to be progressing through throat.

When she had appointment with her primary care doctor, she was advised to go to emergency room as she did several days ago.  There are some labs to rule out infection and she was diagnosed with aphthous ulcer and given steroid elixir.  She was also advised by the ER physician to contact the primary care provider and her rheumatologist regarding her rheumatoid arthritis medication.
She thinks that she has not been able to do her tube feeding set up at home, as she feels generally weak.  It is difficult to take any water from her mouth as it is painful and she feels that her urination is not as frequent as before although it is not a dark color according to the patient.  She is wondering what doctor may be able to help her better with her mouth problems.

Past Medical History:

1. Rheumatoid arthritis.
2. Depression.

3. Hypothyroidism.

4. Gastroparesis with the J-tube.

5. Migraine headache.

6. Myasthenia gravis, however, in most recent neurology visit, it was recommended to stop all the medications for myasthenia gravis including Imuran, Mestinon, and plasmapheresis.  The patient admits that she does still take Imuran, as she was afraid to go off all the medications.
Current Medications:

1. Sulfasalazine 1000 mg b.i.d., was held for two weeks to rule out medication related mouth ulcers.

2. Imuran 50 mg/75 mg.

3. Topamax 

4. Neurontin.

5. Namenda.

6. Levothyroxine.

7. Coumadin.

8. Ondansetron.

9. Livalo.

Review of System:

Constitutional:  No fever, chills, or shakes.

HEENT:  Per subjective.

Heart:  No chest pain or palpitations.

Resp:  The patient has dyspnea on exertion.
GI: No Acid reflux.

Joints:  The patient was doing okay with her joint pain when she initially stopped sulfasalazine, but she started to noticed more joint pain recently, therefore, she wants to get back on sulfasalazine
Objective:

General: The patient is alert and oriented but continues to speak in a weak voice.
Hrt: RRR without M/R/G.

Lungs: CTA B/L.

Joints:  No active synovitis.

Ext:  No C/C/E.

Labs:  Diagnostic data dated on October 2022, metabolic panel is essentially normal.  CBC did show very mild leukopenia and H&H is stable.  Platelet count is stable.

Impression:

1. Mouth sores.  Her etiology is unclear at this time.  It was suspected to be possibly secondary to sulfasalazine.  Unfortunately after stopping for two weeks, she really did not get improvement and it is still getting worse despite her stopping the medication.  She admits the prednisone at 20 mg per day, as she was on for five days did make it slightly better, but did not completely take care of the problem.
2. Rheumatoid arthritis, the patient is on sulfasalazine for a while and she has been on Imuran for myasthenia gravis diagnosis.  She is still taking Imuran despite of recommendations to discontinue myasthenia gravis treatment.
3. Weakness.  I am afraid that if she is not able to complying with tube feeding set up as she is weak and not been able to drink liquids because her mouth is painful, she would be at risk of dehydration.
Recommendations/Plan:

1. I have explained the patient of the above.

2. The patient expressed the wish to go back on sulfasalazine as the joint pain is getting worse.  We will reintroduce the sulfasalazine back and patient would watch out to see how she reacts to sulfasalazine.  If her underlying etiology of the mouth problem is not related to sulfasalazine, patient may still continue to get worse as they have not been able to address the problem.  However, other disease modifying antirheumatic drug has been tried and failed and others have not been tried yet, but patient may be too vulnerable to this type of regimen at this time, as patient is not able to go to the blood test regularly because of her general health and transportation issues.

3. I have recommended the possible next doctor, as she has not seen he might be able to help, maybe ear nose and throat specialist who can actually visualize what is going on inside her mouth.

4. She would contact me if she has much much worsening of her mouth issues.  Also, I have suggested the patient to start prednisone at 10 mg per day if that should help with her joint pain to a point that she will be able to sit up for feeding.

5. I explained the importance of not getting dehydrated and obtaining proper nutrition to feel better generally and also to help combat current active problem with her mouth.

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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