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Dear Dr. Alper:

I saw, Carol Leasau, for a followup.

C.C.:  Followup rheumatoid arthritis.
Subjective:  This is a 62-year-old Caucasian female with history of rheumatoid arthritis, likely with Felty syndrome with low white blood cell count.
She is here for telephone followup.  She has been struggling with various medical illnesses this year, which started as an ankle fracture in September and then she suffers from urinary tract infection, which cause sepsis and she has been using oxygen at home as needed.  After she had contact with her grandchildren, she came down with respiratory infection, which I gave her Augmentin, but did not control the illness. She was hospitalized in San Ramon Regional Medical Center for three days and received antibiotics.  She established with a new primary care provider in Livermore and now taking Levaquin for five days.  Also prednisone was recommended to go up to 30 mg from 20 mg.  She is feeling well today in two days, she will go back to prednisone 20 mg per day.  She had been struggling to control rheumatoid arthritis recently.  However, unfortunately with serious infection with low white blood cell count, I have not been able to resume diseased modified antirheumatic drugs or biologics.
Past Medical History:

1. Rheumatoid arthritis.
2. Low white blood cell count.
3. Hypertension.
4. Coronary artery disease, status post stent.

5. Hypothyroidism.
6. Osteoarthritis.

Current Medications:

1. Prednisone 30 mg per day.
2. Levaquin.
3. Irbesartan
4. Metoprolol.
5. Aspirin.

6. Insulin.

7. Repaglinide.
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 not in acute distress.

Diagnostic Data: None.
Impression:

1. Rheumatoid arthritis, she has been having difficulty controlling rheumatoid arthritis, however, most recently complicated by serious infection including upper respiratory infection/bronchitis, which required hospitalization.  In prior to that, she was hospitalized due to sepsis from urinary tract infection.
2. Leucopenia and history of thrombocytopenia, likely due to Felty syndrome associated with rheumatoid arthritis.
Recommendations:

1. I explained the patient that we need to continue to hold antirheumatic medications due to recent urinary tract infection.  The patient agreed.
2. After 30 per day prednisone dose over, she will go back to 20 mg per day.
3. She wants to try taking vitamin D and vitamin C to see if she can help with her health while she is not able to take antirheumatic medications.
4. Once she feels she has recovered from the upper respiratory infection, I would ask her to do blood work to make sure her low white blood cell count, red blood cell count and elevated sed rate and C-reactive proteins are improving.
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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