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Dear Dr. Besser:

I saw, Charles Manning, for a followup.

C.C.:  Shoulder pain.
Subjective:  This is a 78-year-old Caucasian male with history of rheumatoid arthritis and polymyalgia rheumatica here for telephone followup.
The last several months, he has been struggling with the shoulder issues. He noticed that he will no longer able to lift 15 pounds weight and he can only tolerate up to 10 pounds weight. The weakness started about two months ago suddenly and it is on and off. This reminded him being diagnosed of PMR in 2014. He took short course of prednisone, which helped him.
His PMR has been in remission, but he was subsequently diagnosed with rheumatoid arthritis and for that he takes methotrexate 10 mg weekly.
Another issue is that he took shingles vaccine #1 about two months ago on the left shoulder and he is still struggling with the pain from the vaccination. He planned to do his next shingles vaccine in December and hoping that he would no longer have a pain on that left shoulder.
Past Medical History:

1. Hypertension.
2. Rheumatoid arthritis.
3. Polymyalgia rheumatica.
Current Medications:

1. Methotrexate 10 mg weekly.
2. Folic acid.
3. Omeprazole.

4. Amlodipine.

5. Atorvastatin.

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:

Hrt: RRR without M/R/G.

Lungs: CTA B/L.

Joints:  No active synovitis.

Ext:  No C/C/E.
Diagnostic Data: Dated 08/23/2023, his CBC shows slight anemia with hemoglobin of 13.4, hematocrit of 39.4 that is stable, AST and ALT are within normal limit. ESR 12, which is stable. C-reactive protein 1.0, which is normal and stable.
Impression:

1. Bilateral shoulder pain and weakness, similar to the initial presentation of PMR almost 10 years ago.
2. Rheumatoid arthritis on methotrexate. Usually affecting his wrist that is stable.
Recommendations:

1. We will try the course of three weeks prednisone course starting 10 mg per day for one week, 5 mg per day for one week and 2.5 mg per day for one week.
2. I will schedule a followup in November, but he prefers to do the appointment for the end of November as he is traveling. He would contact my office if he is not responding to the prescribed course of prednisone and further adjustment of the dosage.
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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