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     DOB:  01/03/1964

Dear Dr. Koh:

I saw, Erin Uber, for a followup.

C.C.:  Followup.

Subjective:  This is a 59-year-old Caucasian female with history of rheumatoid arthritis on sulfasalazine who is here for followup. She takes sulfasalazine 1000 mg b.i.d. and also takes Imuran 50 mg b.i.d, which was prescribed, for her myasthenia gravis diagnosis, however, her most recent urologist is recommending her to stop Imuran, but she is hesitant because it is also helping with her rheumatoid arthritis. She is asking me to write a prescription of the treatment for her rheumatoid arthritis.

She is scheduled to have colonoscopy and upper GI next Tuesday and she will be having at main hospital rather than outpatient surgery center due to her high-risk status by anesthesiologist.

She continued to suffer from pain in her mid spine, lower spine, and bilateral hips. She did engage in physical therapy to work on her general achiness, but she did not feel that it was specifically geared toward her spine and hips. 

She has not tried the trazodone that I prescribed in February as she is here for starting a new medication as her history of medical adverse reaction to many.

She does have pain management appointment at the end of this month as well.

Past Medical History: 

1. Rheumatoid arthritis.

2. Osteoarthritis.

3. Depression.

4. History of migraine headaches.

5. History of myasthenia gravis.

Current Medications:

1. Topamax.

2. Omeprazole.

3. Namenda.

4. Levothyroxine.

5. Eliquis.

6. Clarinex.

7. Crestor.

8. Ondansetron.

9. Sulfasalazine 1000 mg b.i.d.

10. Imuran 50 mg b.i.d.

11. Sodium bicarbonate.

12. MiraLax.

13. Flonase.

14. Systane eye drops.

15. Vitamin B12.

16. Folic acid.

17. Calcium

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 oriented.

Hrt: RRR without M/R/G.

Lungs: CTA B/L.

Joints:  The patient has tenderness with palpation in the thoracic spine as well as lumbar spine area.

Ext:  No C/C/E.

Diagnostic Data:

Dated 04/24/23, her CBC has mild leukopenia 3.7, but improvement from 2.7. H&H is 11.8 over 39.2, platelet count is normal 175,000, and metabolic panel is essentially normal. She has not done any recent sed rate or CRP.

Impression:

1. Rheumatoid arthritis on sulfasalazine as well as Imuran, which was originally started as myasthenia gravis treatment.

2. Chronic pain due to joint pain.

3. Insomnia due to pain.

Recommendations:

1. She would continue with sulfasalazine and I would prescribe the Imuran 50 mg b.i.d. Prescription was called in to the Rite Aide pharmacy in Murrieta Boulevard.

2. I have suggested that physical therapy in the future that is focussed on spine and hips may be beneficial, but I suggest obtain the pain management evaluation first before starting the physical therapy. She would contact me if she wants to have a physical therapy started. She would do it at the LifeStyleRx in Livermore.

3. I will see her back in four months. I also gave her the sed rate and C-reactive protein blood test that she can do whenever she has to do blood test for another doctor.

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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