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Dear Dr. Lo:

I saw, Carrie Hrousis, for a followup.

C.C.:  Followup.

Subjective:  This is a 63-year-old Caucasian female with history of chronic pain secondary to fibromyalgia who is here for telephone followup. She has reduced her Celebrex from 300 mg per day in total to 200 mg in the morning only. Instead of taking Celebrex 100 mg at night, she takes Tylenol Arthritis eight-hour formulation. She feels that Tylenol is weaker pain reliever than the Celebrex and she feels that in the morning when she wakes up she is out of pain medication coverage until she takes Celebrex 200 mg. Also she feels that she has no pain coverage toward the end of the day when she is busy with her work as a tutor. She does not feel ready to reduce Celebrex further at this time. She is now only medication to control her hyperlipidemia and diabetes. We have discussed the importance of reducing Celebrex as much as possible to avoid the nephrotoxicity with respect to her diabetes and to avoid liver toxicity due to antilipidemic medications.
Past Medical History:

1. Fibromyalgia.
2. Depression.
3. Hyperlipidemia.

4. Diabetes.
Current Medications:

1. Cymbalta 60 mg per day.
2. Lyrica 60 mg two in the morning and three at night.
3. Celebrex 200 mg in the morning.

4. Tylenol Arthritis one at night.

5. Metformin.

6. Lipitor.

7. Melatonin.

8. Flexeril. She uses melatonin and Flexeril alternative days to avoid the tolerance for the sleep aid.
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:  The patient complains of aches and pain throughout the body toward end of the day as well as when she wakes up in the morning.
Objective:

General: The patient is alert and oriented, in no acute distress.
Impression:

1. Chronic pain secondary to fibromyalgia on Cymbalta, Lyrica, Celebrex currently at 200 mg in the morning and Tylenol Arthritis at night. She also takes Flexeril every other night may need to help her sleep better and in hopes to help her control fibromyalgia pain better.
Recommendations:

1. I would continue the current general medication. However, the patient may add another dose of Tylenol Arthritis in mid afternoon if necessary to control her pain better in the evening.
2. She would also be seeing a new psychiatrist to address her depression. Explained the patient the Cymbalta that she is taking was meant to help her with fibromyalgia and if there is a need for psychiatrist to try different antidepressant I am open to that suggestion as well.
3. I would talk to her in September for followup appointment and she would contact me sooner if she needs advice on medications or her condition.
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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