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Patient Name: Diana Ramirez
Date of Exam: 12/05/2023

History: Diana is a 62-year-old pleasant white female who has very severe rheumatoid arthritis. Her sister has rheumatoid arthritis. She is on three to four different medicines for rheumatoid arthritis that include:

1. Hydroxychloroquine.

2. Methotrexate.

3. Sulfasalazine.

4. Now, Cimzia injection.
The patient states Remicade worked the best. Since she has been on Cimzia, the patient has developed rash, patches of erythematous, eczematous lesions on upper extremities, dorsal back and legs and she is using clobetasone cream for that, but has not made much difference. It is possible that it is Cimzia that is doing it. I have advised the patient to contact her rheumatologist, make a switch again in view of this rash. She is also developing some nail abnormalities; on her left hand, the ring finger nail is almost destroyed. So, it would be nice if Dr. Rajpreet Singh can make a switch to Remicade again and not give her Cimzia as probably these are side effects of Cimzia. The patient overall is doing well. Her lab results showed good liver function tests, good kidney function tests, good electrolytes, the CRP is normal less than 0.5. Her A1c is 5.0. TSH is 0.90797. Her MCV and MCH are both elevated and I have given her some active B12 folate. The patient understands plan of treatment. She is going to be seen in the office in the first week of February or earlier if need be. I brought to the patient’s attention that she is on four different medicines for arthritis and *__________* in view of development of nail abnormalities and this spreading skin rash.
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