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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, who is here for telephone followup.  The last appointment was in April 2024.
She has been continuing to take Plaquenil 200 mg two tablets per day since February 2024.  She has been struggling with repeated infections, which required hospitalization while she was using biologic agent such as Enbrel and Humira. She also has history of leukopenia while she is on Xeljanz.
She said her hands are the most troublesome these days, but also has problem with the shoulders and ankles. She feels that her hands are becoming deformed.
She stopped Plaquenil for about a week when she experienced loss of vision in one eye and she went to the eye doctor.  She was told that is most likely ocular migraine and it is not the side effect of the Plaquenil. She still struggle with waking up at 3 a.m. and feels pain and stiffness and that’s why she takes the prednisone. She is on prednisone 10 mg per day for last two weeks and previously she was on 50 mg per day. She still feels that her rheumatoid arthritis is now well-controlled at the dose of 10 mg per day, but she is determined to get off of prednisone.
Past Medical History:

1. Hypertension.
2. Coronary artery disease.
3. Diabetes.

4. Rheumatoid arthritis.

5. Osteoarthritis.

6. History of leucopenia after usage of Xeljanz.
7. History of leucopenia and thrombocytopenia, suspected Felty’s syndrome.
Current Medications:

1. Plaquenil 200 mg per day.
2. Prednisone 10 mg per day.
3. Losartan.
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 not in acute distress.

Labs:  Diagnostic data dated, October 28, 2024, her CBC is essentially normal, her CMP shows increased glucose up 233, increased creatinine of 1.18 otherwise normal, sed rate is 64, up to 40 is the normal range, C-reactive protein is 31 up to 10 is a normal range.
Impression:

1. Rheumatoid arthritis on Plaquenil 400 mg per day, since February 2024. She has history of serious infection multiple times necessitating her to be admitted to the hospital while she is on the Biologics.
2. History of leukopenia after Xeljanz.
3. History of leukopenia and thrombocytopenia, suspected Felty syndrome related to rheumatoid arthritis.
Recommendations:

1. I would ask her to continue with the current dose of prednisone 10 mg per day for one to two more weeks before considering wean down. I would ask her to wean down to 7.5 mg per day.
2. I would add methotrexate 5 mg weekly with folic acid 1 mg daily in order to better control her rheumatoid arthritis and so that she can get off of prednisone. Possible side effect of hair loss, which she experienced many years ago when she was initially started on the treatment has been explained as well as liver toxicity and bone marrow suppression toxicity.
I would ask her to do blood work in one month to mainly monitor the toxicity of methotrexate. It is expected for the methotrexate the therapeutic efficacy in about two months. I would contact her with the results of the blood test in one month.
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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