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Dear Dr. Alper:

I saw, Kimberly Karwacki, for a followup.

C.C.:  Followup, arthritis is coming back.

Subjective:  This is a 56-year-old Caucasian female with psoriatic arthritis and psoriasis who has been recently diagnosed with breast cancer. She has finished her radiation therapy and she was started on antiestrogen oral medication, which is supposed to last for about four years.
She has been off of Otezla since we last talked over the phone in August 22, 2023, as she noticed that her arthritis is coming back. She has also stopped Trensya even earlier than that. The patient is wondering if she can resume the medication.
Past Medical History:

1. Hypertension.
2. Psoriasis.

3. Psoriatic arthritis.
4. Bipolar disorder.
5. Recent diagnosis of breast cancer on the left 2023.

Current Medications:

1. Tylenol No. 3 for arthritis.
2. Letrozole, started.
3. Ativan.
4. Gabapentin h.s.
5. Otezla 30 mg b.i.d. was discontinued on August 22, Trensya was discontinued earlier.
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:

Hrt: RRR without M/R/G.

Lungs: CTA B/L.

Joints:  No active synovitis.

Ext:  No C/C/E.
Impression:

Psoriatic arthritis, she was on Otezla, it was discontinued due to initiation of breast cancer treatment with radiation therapy and now on oral antiestrogen medication. Her joint pain seems to be coming back at this point.
Recommendations:

There is no contraindication for her to resume Otezla with letrozole, and there is no clear association of Otezla with the breast cancer, I am recommended that she may resume Otezla at this time. With respect to Trensya, which was prescribed her by a dermatologist to control her psoriasis better, I would recommend the patient to wait to see if Otezla would control by itself. If there is no successful control of her symptoms by Otezla alone, then I would ask the patient to seek treatment re-initiation from the dermatologist.
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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