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Patient Name: Beatrice Horton

Date of Exam: 07/10/2023

History: Ms. Horton is a 77-year-old white female who is wheelchair bound who was brought to the office by her husband. She has severe rheumatoid arthritis and she cannot walk long and hence uses the wheelchair. She has high blood pressure, high cholesterol and takes Enbrel injections for rheumatoid arthritis and takes Prolia injections. Dr. Linda Grismer is her rheumatologist.

Medications: The patient’s medication list includes:
1. Losartan potassium 25 mg a day.

2. Gabapentin 300 mg a day.

3. Enbrel injection once a week.

4. Prolia injection every six months.

5. Atorvastatin 40 mg a day.

6. Metoprolol succinate ER 25 mg at night.

Allergies: She is allergic to FLU SHOT and DULOXETINE.
Social History: She does not smoke. She does not drink. She does not do drugs.

She states she is very upset because somebody did survey and asked her some funny questions. She states they asked the patient that if your appoitnment is at 2:00, are you being seen by 2:15 maximum or you have to wait. She states that should not be the question, the question should be how were the services provided, did she ask proper history, was she concerned, all those questions were not asked. Then, she stated that some lady from UnitedHealthcare came to her house and told her to stop taking the Enbrel and take something else. They also told her they did not want her to take Prolia and that really made the patient very upset and she stated she is probably going to change her insurance to something else because of the type of questions they asked and about changing the medication, this upset the patient. Lot of counseling done. Advised to continue the current regimen. I discussed the labs with the patient that was done on 06/14/23 that shows normal renal function, normal electrolytes, good cholesterol, slightly elevated alkaline phosphatase to 128, but she does have osteoporosis. The main problem was the patient was somewhat anemic. The patient’s A1c was 5.3. Her sed rate was only 18. Her TSH was normal. The patient’s hemoglobin was 10.5, normocytic normochromic. She had been on iron before and she states somebody stopped her iron. I think it is a good idea that she does take some iron and see what her hemoglobin response to the iron tablets. She states over-the-counter iron tablets make her severely constipated. So, we will get her a different formulation of iron. The rest of the exam is as in the chart. The patient is advised to get a Cologuard test. The patient is now 77 years old and does not want colonoscopy, does not want mammograms and she states that is her choice. I will see her for followup in the office in a month.
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