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Dear Mr. Assadi:

Thank you for referring your patient, Maria Aurora Calderon-De-Copelyn, for rheumatology evaluation. My assessment is as follows:

Reason for Consultation/Chief Complaint:  History of polyneuropathy, diabetes, fibromyalgia, hypertension, hypothyroidism with tingling and pressure like tightness to the right arm and right leg. There is a history of positive ANA at 1:40.  She has a family history of lupus in her family member.
History of Present Illness:  This is a 64-year-old Hispanic female here for evaluation for autoimmune workup given her ANA is positive at 1:40 and she has family history of lupus in daughter.

She was diagnosed with hypertension approximately 20 years ago, then diabetes eight years ago, but the last three years she has been complaining of progressive pain especially in the right side involving her lower back, right leg, and neck.  She also has generalized pain throughout the body, but she also had a joint pain in her wrist, MCP joints left worse than the right.

She admits to diffuse hair spinning, but without alopecia, skin sensitivity in the sun, which makes her cheek area more reddish after exposure to the sun, and she generally feels tired after she is in the sun.

She has some dry mouth and had some lesion in her mouth, but she was told that might be possibly allergies.  She denies any chest pain, some shortness of breath.  Her daughter was diagnosed with lupus and on medication for lupus according to the patient, but she does not known the details of her lupus history as the patient was already incarcerated when this happened.

Past Medical History:

1. Diabetes eight years ago.

2. Hypertension 20 years ago.

3. Hypothyroidism.

4. Fibromyalgia.

5. Constipation.

6. Dermatitis.

7. Essential tremor.

8. Astigmatism.
Past Surgical History:

None.

Allergies: No known drug allergies according to the medical chart.

Current Medications:
1. Acetaminophen.

2. Amitriptyline 50 mg.

3. Atorvastatin 20 mg.

4. Bisacodyl EC 5 mg.

5. Buspirone 10 mg.

6. Duloxetine 20 mg.

7. Fluoxetine 20 mg.

8. Gabapentin 600 mg b.i.d.

9. Levothyroxine 50 mcg.

10. Losartan 50 mg.

11. Metformin 500 mg.

12. Omeprazole 20 mg.

13. Propranolol 10 mg.

Family History: The patient has family history of diabetes, heart murmur, and lung cancer.  She has a daughter with lupus.

Social History: The patient cooked in the catering, she is divorced and have three children, she does not smoke currently, but quit smoking 24 years ago.

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 admits to weight gain of about 30 pounds in last six months, skin sensitivity to sun, mouth sores inside and out, shortness of breath, acid reflux, indigestion, numbness and tinglings, muscle weakness, poor sleep, and depression.  She also admits to difficulty emptying the bladder in single try and also sees some blood in the stool if she has to have bowel movement and has to push hard.  The patient states she feels stiff all day.

She admits to having pain in legs, arms, hands, back, neck, head, right leg with numbness.

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: Full range of motion, but has pain with range of motion.

L-spine:  The patient has tenderness with palpation of the lumbar spine.

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:  Good range of motion without active synovitis. 

Wrists:  Good range of motion without active synovitis. 

Hands:  The patient has no synovitis, but has tenderness with palpation in wrist and left hands and MCP joints more than the right.
Knees:  She has a full range of motion in the knees and no active synovitis.  Knee examination while sitting, with extension of knees, she has pain that started in the right lower back that extends towards the thigh and towards the leg. 

Ankles:  Full ROM without synovitis.

MTPs and feet:  No compression tenderness.  No active synovitis.

Skin: The patient has diffuse slight erythematous color changes involving her forehead and cheeks.  Her distribution of the erythema is over the cheek that involves nasolabial folds.  No small blood vessel vasculitic changes on the skin exam.  The patient has no alopecia. 

Diagnostic Data:  On the medical record it is indicated that her ANA titer was 1:40 and CRP was normal.

Impression:
1. Arthralgia, suspect degenerative joint disease versus autoimmune cause.
2. Polyneuropthy and radiculopathy pain, suspect secondary to degenerative joint disease and diabetes mellitus.
3. Diffuse body pain with history of fibromyalgia.
4. Positive ANA titer 1:40 plus family history of SLE in her daughter, complete work up for autoimmune disorders.
5. On today’s examination, although she is in lot of pain, I do not suspect the etiology to be autoimmune disorder.  Her skin changes in her face, which include erythematous change in her nasolabial fold, is not consistent with lupus, malar rash and possibly commonly seen in a rosacea.
6. Her oral exam finding shows dry mouth, but she is on a lot of medication that can cause dryness in her mouth.  So I do not believe this is possibly autoimmune disorder in origin.
7. The titer of ANA 1:40 is quite low and ANA can become positive in some population as we get older.
8. However due to the fact that she has a close family member who has been tested positive for autoimmune disorder, I would recommend completing the autoimmune workup.
Recommendations/Plan:
1. I suggested doing a lab if it is not done already including CBC, CMP to look into internal organs.  ESR to look for inflammatory parameters.  In lupus, patient’s CRP does not usually become elevated.  Also lupus specific markers such as double stranded DNA, also activity index including complement C3 and C4.

2. If it is not done, urinalysis to look for hematuria as this can be the early signs of lupus kidney involvement.

3. I will suggest follow up with me if the results are abnormal and please send the results with the patient for the followup.

Thank you for the opportunity to assist.

Sincerely,
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Hisako Ohmoto, M.D.
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