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Dear Dr. Alper:

I saw, Carol Leasau for a followup.

C.C.:  Followup on rheumatoid arthritis.
Subjective:  This is a 63-year-old Caucasian female with history of rheumatoid arthritis suspected Felty syndrome with low white blood cell count and platelet count here for telephone followup.
The last appointment was at the end of November and she was suffering from the complications from an infection. She has been off of immunosuppressive anti-rheumatic medications due to repeated serious infection. She has been depending on prednisone only, but she wanted to try vitamin, while she is not allowed to take any anti-rheumatic immunosuppressive drug. She was taking multiple vitamins including vitamin D, vitamin C, selenium, potassium, vitamin B12, and most recent blood test she did on February 12, 2024, her potassium was elevated at 5.8. She has stopped taking the supplements. She has been on prednisone 20 mg per day for the last two months or so, but at one time she tried to prednisone at 50 mg per day, but she did not tolerate weaning down of the dose. She states that she generally wake-up in the middle of the night at 3:30 with shoulder and low back pain and that is when she take a prednisone. The next dose will be around same time at 3:30 in the morning. She has not had trouble going back to sleep after she takes prednisone at 3 a.m.. She is also under the care of Dr. Kaur, for her diabetes and hypothyroidism.
Past Medical History:

1. Rheumatoid arthritis.

2. Leucopenia, thrombocytopenia, likely Felty syndrome associated with rheumatoid arthritis.
3. Hypertension.
4. Coronary artery disease, status post stent placement.

5. Hypothyroidism.
6. Osteoarthritis.

Current Medications:

1. Prednisone 20 mg per day.
2. Irbesartan.
3. Metoprolol.

4. Aspirin.

5. Insulin.
6. 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 sujective.

Objective:

General: The patient is alert oriented and not in acute distress.

Diagnostic Data: Dated 02/12/2024, her CBC shows normal white blood cell count at 4.1, normal platelet count at 175, H&H of 12.1/39.3, which is improvement from the prior count. Comprehension metabolic shows potassium level 5.8 and glucose 266. Kidney function test and liver function test are all okay. Sed rate is 103, C-reactive protein is 46 in November they were 120 and 54.
Impression:

1. Rheumatoid arthritis, currently only on prednisone due to recent history of severe infection, which cause hospitalization. She wanted to try vitamin therapy, but unfortunately caused her to have hyperkalemia. With the vitamin alone, she is now able to wean down prednisone dose any lower than the 20 mg per day.
2. History of leucopenia and thrombocytopenia. Leucopenia originally started when she took Xeljanz.
Recommendations:

1. I notified the patient of the laboratory result as she has recovered from the infection and persistently elevated inflammatory parameter of sed rate and C-reactive protein, it is time to add anti-rheumatic medications. My choice would be Plaquenil, which is less potent medications then biologic that she was previously taking, but less immunosuppressant side effects. If this fails, I had also mentioned her next biologic I would like her to try will be Orencia which is a T-cell target rather than TNF alpha target which she had previously tried.
2. I would start with the Plaquenil which she continues with the prednisone. Plaquenil 400 mg per day can take up to 6 to 8 weeks before it you start showing positive efficacy, therefore, I would ask her to do another blood work in about 6 to 8 weeks, but if she feels better, she may wean down prednisone by 2.5 mg to 5 mg as tolerated.
3. I would followup her after the blood work.
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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