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Dear Dr. Fisch:

Thank you for referring your patient, Brenda Evelin Ramirez, for lupus and antiphospholipid syndrome. My assessment is as follows:

Reason for Consultation/Chief Complaint:  History of lupus and antiphospholipid syndrome with a history of stroke.
History of Present Illness:  As you know, this is a 40-year-old Hispanic female who was diagnosed with lupus with history of stroke secondary to antiphospholipid syndrome.
In 2010, she was pregnant who was preparing to give third live birth.  She has suffered hemiparesis of the left thigh so she had emergency C-section when she was only pregnant for four months.  Fortunately, her son who is currently 13-year-old is doing well.  She was in the hospital receiving treatment with what appeared to be heparin for six months, then she states that she could suddenly start moving her left side as normal.  She still has residual left vision loss.  She has history of miscarriage prior to her most recent pregnancy.  She had twin pregnancy, which she failed six months pregnant.  When she suffered a stroke, workup has been done and they are mostly worried about malignancy because of her mother and grandmother had history of cancer.  Eventually her workup revealed that she had positive lupus anticoagulant when she was started on warfarin.  She also was started on Plaquenil and she has been taking it since then.
She has facial rash, but denies any hair loss, has oral sores, no cardiac issues, no respiratory issues, no kidney issues, and she has some arthritis issues especially in the right knee. She tries to avoid *____215______* as much as possible.
Past Medical History: 
1.  Stroke affecting her left thigh, but recovered except for bilateral visual loss.

2.  Lupus 2010 the first one stroke is in 2010.
Past Surgical History:  Breast reduction in 2020.
Medication Allergies: PENICILLIN will give rash.
Current Medications 
1.  Plaquenil 200 mg one a day.

2.  Warfarin unknown dose once a day.

3.  Aspirin 81 mg once a day.

4.  However, on the medical note from the medical facility, instead of warfarin, she is on Eliquis 5 mg twice a day.

Family History: The patient has mother and grandmother with malignancy, also has a family history of stroke, diabetes, hypertension, and cancer.
Social History:  She is married and has three children.  She does not smoke.
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 frequent nose bleeds due to the glycemic medication, numbness and tingling, fatigue, and tiredness.  She has morning stiffness lasting about one hour and gets better, but she starts moving.
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.  

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:  Good range of motion without active synovitis.

Wrists:  Good range of motion without active synovitis.
Hands:  Full grip bilaterally.  MCPs and PIPs without compression tenderness and synovitis.

Knees:  The patient has crepitus of the right.
Ankles:  Full ROM without synovitis.

MTPs and feet:  No compression tenderness.  No active synovitis.
Diagnostic Studies: Diagnostic data, no blood test report accompanied the patient today reported to be positive for lupus anticoagulant.
Impression: 
1.  Hypercoagulable state due to possible lupus anticoagulant antibodies causing stroke in the left side of body.  Historically, she had to wait pregnancy miscarriage prior to the diagnosis.

2.  Plaquenil.
3.  History of CVA improvement according to the patient back on Eliquis according to the medical document.

Recommendations/Plan:
1. I have discussed sun avoidance to avoid lupus flare.
2. For the lupus flare, which requires anti-inflammatory treatment, I have recommended the patient to use prednisone rather than anti-inflammatory medicine such as Advil or Aleve due to increase the risk of bleeding.

3. I would recommend the blood work for staging operating illness including ANA, dsDNA, ESR, C3, and, C4 monitor her SLE activity.  Also, recommend conformational antibody testing for hypercoagulable state including cardiolipin antibody, lupus anticoagulant antibody, and beta-2 glycoprotein 1 antibody.
4. I will continue the current dose of Plaquenil.
5. I am not too clear what the patient is on Coumadin or Eliquis as there is discrepancy with her history in the medical record. Eliquis is not an adequate treatment choice for personal lupus anticoagulant antibodies, which have history of stroke or DVT.  Mostly, Coumadin is main stay of the treatment.  I would consider consulting the hematology physician for this.  I recommended her to come back as needed for further care.
Thank you for the opportunity to assist.

Sincerely,
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Hisako Ohmoto, M.D.

Diplomate, American College of Rheumatology
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