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Dear Dr. Qadir:

I saw, Margaret Graves, for a followup.

C.C.:  Followup.
Subjective:  This is a 61-year-old Caucasian female with history of psoriasis and psoriatic arthritis who is here for telephone followup. I had been in touch with her for numerous times over last month related to her medication refill of Enbrel. She takes Enbrel and methotrexate for psoriasis and psoriatic arthritis. As her insurance has changed, it appears that it required a prior authorization, but it was unsuccessful on few occasions, but the patient was able to get the medication eventually. She states that as she ran out of Enbrel, she noticed that her psoriasis actually would start acting up before her joint pain starts to kick in. But now, she was able to resume Enbrel, things are going back to normal.
To prepare for this visit, she has done the blood work for me. She has been noted to be anemic for a while, which is gradually getting worse and she has been instructed to have a breast cancer screening test as well as referral to get a colonoscopy, but she has not been able to do it. She denies any bleeding from anywhere or changes in the stool to suspect active bleeding.
Past Medical History:

1. Psoriatic arthritis.
2. Psoriasis.
3. Osteoarthritis.
4. Mild cognitive impairment.
5. History of alcohol dependence is being off of alcohol.
6. Anemia.
7. History of gastric surgery for weight loss.
Current Medications:

1. Methotrexate 2.5 mg 9 tablets per week.
2. Enbrel 50 mg per week.
3. Folic acid, sometimes noncompliant.
4. Norco and tramadol for pain per primary care doctor now.
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.

Hrt: RRR without M/R/G.

Lungs: CTA B/L.

Joints:  No active synovitis.

Ext:  No C/C/E.

Diagnostic Data:  Dated February 9, 2023, her CMP is essentially normal except for a creatinine of 1.08, which is slightly better than 1.15 on previously. Her CBC shows normal white blood cell count and platelet counts, but her hemoglobin and hematocrit is 8.2 over 27 4, which is worsening from 8.7 over 29.1 previously, sed rate is 36 previously was 25. C-reactive protein is 2.6 and it is normal as before.
Impression:

1. Psoriasis.
2. Psoriatic arthritis on Enbrel and methotrexate 22.5 mg weekly.
3. Anemia with history of gastric bypass surgery, but she is also on the methotrexate.
4. Osteoarthritis.
Recommendations:

1. I have urged the patient to make an appointment to get the breast cancer screening tests as well as appointment in order for her to get a colonoscopy. Her primary care doctor has already advised her to do so, but she has not made appointment with them. It is important to do the malignancy screening especially she is anemic.
2. She has been stable with her inflammation counts. I would like to reduce her methotrexate to five tablets weekly. Explained to the patient that reduction of the dose will not affect her with her symptoms right away, but rather may take several weeks before she would start noticing if it has significant effect. She will let me know if her psoriasis or joint pain started to come back with her reduction of the methotrexate.
3. I would follow up with her in three months and she would do another blood test one week before the next visit.
Thank you,

I spent __ minutes face to face time with patient.  Greater than 50% of time was spent in counseling and coordinating medical treatments.

[image: image1.png]



Hisako Ohmoto, M.D.








                Diplomate, American College of Rheumatology



  2

