Maria-Teresa Waldenmaier

01/22/2013


Hisako Ohmoto, M.D.

Arthritis and Rheumatology

__________________________________________________________________                                                                                          

4466 Black Avenue, Suite A                                                                            Phone 925-600-8220

Pleasanton, CA 94566
                                                                                    Fax      925-600-8221

DATE OF SERVICE: 01/22/2013
Johnathan Lin, M.D.

David Lin, M.D.

Rishi Sawhney, M.D.








RE: Maria-Teresa Waldenmaier









D.O.B.: 01/22/1965

Dear Doctors:

I saw, Maria-Teresa Waldenmaier, for a followup.

C.C.:  Followup on fatigue and elevated white count, rule out autoimmune disorder.

Subjective:  This is a 48-year-old Caucasian female with history of Crohn’s disease as well as leukocytosis of unclear etiology who is here for a followup.  I have asked her to do some blood work and she is here to review the blood test results.  In the meantime, she was having frequent awakening during the sleep hours, subsequently felt tired, I have prescribed her Ambien.  Ambien works well for about four hours, but she wake up afterwards.  When she does sleep for four hours, her fatigue is slightly better.

Past Medical History:

1. Chronic rhinitis.

2. Crohn’s disease.

Medications:

1. Asacol.

2. Nexium.

3. Levothyroxine.

4. Xyzal.

5. Zyrtec.

6. Multivitamin.

7. VSL #3.

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:  No joint pain.

Objective:

Hrt: RRR without M/R/G.

Lungs: CTA B/L.

Joints:  No active synovitis.

Ext:  No C/C/E.

Diagnostic Data:  Dated January 7, 2013, her glucose is 125, this is not fasting. Her ALT is 43, up to 29 is the normal range, rheumatoid factor is less than 10 which is negative, CRP is slightly elevated at 9.11, up to 5 is the normal range, hepatitis A, B, and C are nonreactive, CBC with differential is within normal limit, white blood cell count specifically is 11.0, which is within the normal range, ESR is normal at 18, ANA was detected, however, subsequent titer was less than 1:40 which is negative, double stranded DNA, and complement C3 and C4 are normal.

Impression:

1. History of chronic fatigue, history of frequent awakening at night.  Ambien works well for her about four hours, however, still has early awakening.

2. History of leukocytosis of unclear etiology, currently Dr. __________.

3. History of Crohn’s disease.

Recommendations/Plan:

1. I did not see evidence of rheumatoid arthritis or lupus from the blood work.

2. She gets to improve as she has more hours of sleeping without waking up; however, Ambien is not lasting long enough.  I have suggested to change the prescription to Ambien CR which is longer acting than the regular Ambien.  I have given her a prescription of Ambien CR 12.5 mg one at night.  I have also given her the sample of Lunesta 2 mg, which is also slightly longer acting than the regular Ambien.

3. I will see her in about one month to see if her sleeping pattern has improved and then reassess her fatigue level.

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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