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Dear Dr. Tang:

Thank you for referring your patient, Roxana Villanuva-Gonzalez, for rheumatology evaluation. My assessment is as follows:

Reason for Consultation/Chief Complaint:  Newly diagnosed rheumatoid arthritis with positive anti- CCP and rheumatoid factor. 

History of Present Illness:  This is a 40-year-old Hispanic female with history of joint pain for the last 10 years who is here for evaluation for treatment for rheumatoid arthritis.

She started experiencing right knee pain about 10 years ago. It will come in episode which last up to about one month. She did not think too much of these issues and did not seek any medical attention.

About a year ago, she started to experience polyarthritis involving the right side of her body. Those joints would include shoulder, elbow, wrist, hand, ankle, and toes.  Again, she did not seek any medical attention thinking that it is because she is working hard.

About five months ago, during the medical evaluation, she made a visit because of the right knee pain and the swelling. It was very swollen and painful. Evaluation was done and it revealed that x-ray was normal and the labs were abnormal.  She was started on methotrexate, sulfasalazine, and prednisone 20 mg per day for 10 days about two to three months ago. She states that the prednisone helped her immediately after one dose. Overall after being on several months of methotrexate and sulfasalazine, she denies any side effects and she feels her pain are better controlled.

Past Medical History:

1. Hypertension.

2. Knee pain for 10 years.

3. Polyarthritis for about one year.

4. Rheumatoid arthritis diagnosed about August 2022.

Past Surgical History:

None.

Current Medications:
Methotrexate 2.5 mg six tablets weekly.

Sulfasalazine 500 mg one tablet twice a day.

Prazosin 5 mg q.h.s. for blood pressure.

Family History: The patient had a mother who had arthritis issues when she was born which was about 40 years ago, and this mother also has a diagnosis of lupus about five years ago with a joint pain.  She also has a brother who was diagnosed with lupus about four years ago and also having undiagnosed medical issues since she was 13 years old, which has insensitivity of the skin possibly nerve issues. 

Social History: The patient used to work as a construction worker prior to incarceration, the patient is in-charge of recycling at the prison.  The patient was a social smoker on the weekend; she was a social alcohol user over the weekend.  No history of IV drug use.  She has four children.

Review of Systems:
A full review of systems, which included constitutional, dermatologic, HEENT, respiratory, CV, GI, GU, musculoskeletal, and neurological were carried out.  Following are pertinent positives.  She had joint pain in the right side of her body, shoulders, elbows, wrist, hand, knee, ankle and the toe.  Morning stiffness is about one hour. 

Physical Examination: 

Appearance: WDWN NAD

HEENT:  Normal cephalic atraumatic, pupils round, equal and reactive to light, extraocular muscles intact.  Conjunctiva not injected.  O/p is clear without sores.  Nasal bridge is not deformed.  External ear is not inflamed.

Skin: There is no evidence of malar erythema or facial rash.  No evidence of tophi, nodules, skin tightening, and capillary nail bed changes.  Nails are without pitting.  The patient has slight thinning of the hairline around the temples, I do not see any alopecia today.
Lymph nodes: No evidence of palpable lymphadenopathy.

Respiratory:  Lungs are clear to auscultation bilaterally.

Cardiovascular:  Normal rate and rhythm.

Gastrointestinal:  No tenderness and no rebound.

Genitourinary:  GU exam deferred to personal physician.

Neurologic:  Mental status alert and oriented.  Motor strengths and tones are normal throughout.

Musculoskeletal: 

Axial skeleton: 

C-spine: Good range of motion.  Vertebrae and paraspinal areas non-tender to palpation.

T-spine:  Vertebrae and paraspinal areas non-tender to palpation.

L-S spine:  Good range of motion.  Vertebrae and paraspinal areas are non-tender to palpation.  

SI joint: Non-tender

Shoulders: Good range of motion.  No AC joint or subacromial tenderness on palpation.

Hips:  Good range of motion.  Greater trochanter non-tender to palpation.

Peripheral skeleton:

Elbows:  The patient is not able to completely extend the right elbow due to the flexion contracture.

Wrists:  Good range of motion without active synovitis.

Hands:  The patient is able to make full fist, however the patient has swelling of the MCPs joints No 2and 3 on the right, and PIP joints no 3 and 5, right linear deformity on digit no 3 and 5.  On the left side the patient has a swelling of the left no 3 PIP joint.

Knees:  The patient has full range of motion bilaterally, however swelling on the right knee.  The patient has crepitus on both knees, more appearing on the left.

Ankles:  Full ROM without synovitis.

MTPs and feet:  No compression tenderness.  No active synovitis. The patient has nail changes I suspect ungual infection, the patient has a slight valgus deformity on the right no 1 toe.  No hammertoe deformity.  No callus formation on plantar surface of the feet.

Diagnostic Data:  I do not have any diagnostic date available at this point, however it is stated on the consultation request form that rheumatoid factor was more than 600 and she also tested positive for anti-CCP antibody.

Impression:
1. Joint pain started out with knee pain about 10 year, however, developed polyarthritis predominantly on the right side of the body about a year ago.  She started the workup for her ongoing joint pain about five months ago and was diagnosed with rheumatoid arthritis and has been on rheumatoid arthritis treatment with disease modifying antirheumatic drugs for the last two to three months.  She seems to be adequately responding, but she still has active synovitis in several of her joints.
Recommendations/Plan:
1. I have explained the patient of the pathophysiology and treatment options for the rheumatoid arthritis.

2. I would continue with the methotrexate and sulfasalazine, however, she has room to increase her medications for better control of the synovitis.  I will try to obtain the labs from her medical facility to see if it is adequate to increase the dose.

3. If she is in flare of the pain, she may be able to tolerate the antiinflammatory medication or the prednisone as needed, but explained the patient that antiinflammatory medication is liver toxic and that needs to be monitored.

4. For toxicity monitoring of the methotrexate, I would recommend checking CBC and LFT every two to three months if possible.  I would also recommend checking ESR and CRP for monitoring the efficacy of the treatment. 

5. I would also add folic acid 1 mg daily for liver protection from methotrexate.

6. The patient was explained that while she is on the methotrexate, which has lung toxicity and liver toxicity, the patient should avoid smoking and alcohol usage.

7. The patient had questions about using braces for the right knee.  I explained the patient that there is benefit of using braces if she is in a lot of pain and if she is anticipating a lot of physical strain. However, wearing braces all the time may weaken her quadriceps muscle, which is natural supportive muscle that helps with her knee.

8. I would like to see her in three to four months for followup.

Thank you for the opportunity to assist.

Sincerely,
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Hisako Ohmoto, M.D.

Diplomate, American College of Rheumatology

