Rheumatoid Arthritis ECHO Case Presentation Form

Patient ECHO ID:

Basic Information:

Provider Name: Wendy Grant MD Presentation Date: 1/19/23
Agency Name: N/A City/State: Durango, CO
Patient gender: Female v} Patient age: 22

Case Summary (3-4 sentences):

20 yo Navajo college student with a 2 year history of joint pain, initially intermittent (episodes once a month lasting a day
or two) but becoming more constant over time. Joints involved are primarily the hands, wrists, feet but also elbows and
knees. Joints have been intermittently swollen, stiff, painful. Now having trouble getting to class on time secondary to
prolonged morning stiffness. Not able to usual running for exercise. Ibuprofen TID provides some relief.

History of Present llIness:

Established Yes | No | Approximate date of RA diagnosis (if applicable):

diagnosis of RA? |:|

‘ Serologic status, if known (RF, CCP, ANA): RF+

‘ Current RA regimen (including NSAIDs and other analgesics):

N/A

Prior RA therapies:

N/A

In your opinion, how well Description
controlled is this patient’s RA
currently?

Well controlled

Moderately active

Very active/poorly controlled

I’'m not sure

N/A [ ]
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Rheumatoid Arthritis ECHO Case Presentation Form

Brief summary of other relevant medical/surgical history?
No prior medical/surgical history

Pertinent social history?
College student living on campus

No history of tobacco, alcohol or drug use
Not currently sexually active

Pertinent family history?
Great aunt with RA

Other medications:
NSAIDs only

Pertinent physical exam findings?

*swelling and tenderness of the MCP joints and PIP joints of the right > left hand
*Swelling/tenderness/pain with ROM of both wrists

*Swelling/tenderness of the right foot MTP joints

-Stiff with ROM of the knees, ankles, elbows. No swelling, warmth or effusions present in these joints

Pertinent remarkable labs and/or imaging findings (may also send de-identified attachments):

RF 100

ANA 1:320

SSA 1.2

HLA B27 +

ESR 33

CRP 10 (< 3)

CBC, CMP, TSH normal

Other pertinent information:

DESCRIBE YOUR MAIN QUESTION(S) ABOUT THIS PATIENT?

Does this patient have rheumatoid arthritis?

What do | make of the positive ANA? Could this be lupus?

What about the positive HLA B27? Could this be reactive arthritis? Psoriatic arthritis?
What other lab work should | order?

Should | get x-rays? Of what?
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	ECHO ID: 
	Gender: [Female]
	City/State: Durango, CO
	Presentation Date: 1/19/23
	Provider: Wendy Grant MD
	Agency: N/A
	Case Summary: 20 yo Navajo college student with a 2 year history of joint pain, initially intermittent (episodes once a month lasting a day or two) but becoming more constant over time. Joints involved are primarily the hands, wrists, feet but also elbows and knees. Joints have been intermittently swollen, stiff, painful. Now having trouble getting to class on time secondary to prolonged morning stiffness.  Not able to usual running for exercise.  Ibuprofen TID provides some relief.
	Age: 22
	Y: Off
	N: Yes
	Date of Diagnosis: 
	Serologic status: RF+
	Current RA Regimen: N/A
	Prior RA Therapies: N/A
	Description: 
	Check Box13: Off
	Medical/Surgical Hx: No prior medical/surgical history
	Social Hx: College student living on campus
No history of tobacco, alcohol or drug use
Not currently sexually active
	Family Hx: Great aunt with RA
	Other Meds: NSAIDs only
	Physical Exam: •swelling and tenderness of the MCP joints and PIP joints of the right > left hand
•Swelling/tenderness/pain with ROM of both wrists
•Swelling/tenderness of the right foot MTP joints
•Stiff with ROM of the knees, ankles, elbows. No swelling, warmth or effusions present in these joints

	Remarkable Labs and/or Imaging Findings: 
RF 100
ANA 1:320
SSA 1.2
HLA B27 +
ESR 33
CRP 10 (< 3)
CBC, CMP, TSH normal

	Other: 
	Main Question(s): 
Does this patient have rheumatoid arthritis?
What do I make of the positive ANA? Could this be lupus?
What about the positive HLA B27?  Could this be reactive arthritis? Psoriatic arthritis?
What other lab work should I order?
Should I get x-rays?  Of what?



