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Dear Dr. Ratti:
I saw, Carol Leasau or a followup.
C.C.:  Telephone followup.
Subjective:  This is a 61-year-old Caucasian female with history of rheumatoid arthritis on Humira here for a telephone followup. She takes Humira 40 mg every two weeks, but she has been also taking prednisone 5 mg b.i.d. because of the progressive joint pain.
She started noticing worsening of the joint pain starting in September as the weather started to get cooler and she is no longer able to swim in a swimming pool. She states she was doing very well when she was able to swim, but since the weather changed, she started to notice more pain in her wrist and fingers. In January, after putting away her Christmas Tree decorations, she started to notice severe pain that started in between the shoulder blade radiates towards the chest. She went to emergency room and she was ruled out for acute MI and the same thing happened again. So, she went into emergency room and she was admitted for that time. Again, she was ruled out for acute MI and also did a stress test and that did not indicate any anemia. She finally found the primary care doctor to address the issue and he thought it sounded like a shoulder issue. So, she was referred to orthopedic doctor who did MRI. MRI of the shoulder shows no rotator cuff tear, but provider felt her issue is related to spine. So, she was referred to a spine specialist and MRI of the spine was ordered. MRI was done about a week and half ago, but she does not know the results. She has to make an appointment to get the MRI results and she has not done so. She is frustrated that she has to make appointment every time she needs to speak to the doctor and she feels that she will be in a better care with other old doctor back in Tri-Valley area. She made an appointment to get together with her primary care doctor here in early part of April and she also had an appointment with the endocrinologist, Dr. Kaur the same week but that appointment has been cancelled. She states that her fasting blood sugar by Acu-Chek is 130 this morning.
Her primary care doctor in Las Vegas has gave her naproxen and two muscle relaxants. Muscle relaxant does help, but does so by making her sleepy and go to sleep.
Past Medical History:

1. Hypertension.

2. Coronary artery disease, status post stent.

3. Hypothyroidism.
4. Rheumatoid arthritis.
5. Osteoarthritis.

6. History of leukopenia and thrombocytopenia *__________*
Current Medications:

1. Humira 40 mg every two weeks.

2. Prednisone 5 mg b.i.d.

3. Irbesartan.

4. Metoprolol.

5. Aspirin.

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, oriented and in no acute distress.
Labs:  Diagnostic data, the last lab for me was in April 2022 and in September 2022 by another physician. Her glucose was 329. CBC is okay. In April 2022, her hemoglobin A1c was 8.9%.

Impression:

1. Rheumatoid arthritis with Felty syndrome, on Humira, and currently on prednisone 5 mg b.i.d. because of increased joint pain.
2. Upper back pain. Seems to radiate towards the arm, cardiac issue has been ruled out.

3. History of leukopenia and thrombocytopenia.

4. Diabetes mellitus. She is experiencing *__________*  diabetes probably worsened by recent usage of prednisone.
Recommendations:

1. I would continue her on Humira. I suggest taking it every week instead of every two weeks to see if she can decrease her dependence to the prednisone. However, she would hold off on doing it until she gets over current upper respiratory infection.
2. I had urged her to do a blood test to see what her inflammation count is so we can adequately monitor her on Humira and adjust medication as necessary. My goal is to wean down the prednisone as much as possible, but she may need a different treatment modality by adding another disease modifying antirheumatic agent or changing to something other than Humira.

3. I would have an appointment with her when she is in town in early April.

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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