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D.O.B.:  09/29/1961

C.C.:  Followup.
Subjective:  This is a 62-year-old Caucasian female with history of psoriatic arthritis and psoriasis who is here for followup.  She takes Enbrel 50 mg weekly with methotrexate now six tablets weekly. The methotrexate tablet was reduced because of her ongoing anemia. However, reducing the dose of methotrexate really did not help improve the anemia. At the last appointment in September, as her anemia number has been worsened despite of reduced dose of methotrexate, she did obtain supply of iron pill and start taking it. She feels her dizziness upon standing and fatigue level has improved significantly after she started taking iron.

She is continuing with weight loss program, where she would eat watermelon whenever she is hungry as a snack. She is currently 140 pounds and she is wondering she probably no longer needs to lose further weight. She does not drink water but she drinks Gatorade and tea. She does urinate a lot.

The patient takes ibuprofen occasionally after she has dental procedures. She has been struggle with her tooth for about 18 months and when she has a procedure she would take ibuprofen for several weeks. She did not take any ibuprofen around the time that she did most recent blood test. She has occasional headaches, she takes Tylenol.
Past Medical History:

1. Psoriatic arthritis.

2. Psoriasis.

3. Gastric bypass surgery.

4. Osteoarthritis.

5. Mild cognitive impairment.

6. History of alcohol dependence.

Current Medications:

1. Enbrel 50 mg weekly.

2. Methotrexate 2.5 mg six tablets weekly.

3. Folic acid, multivitamin, iron.

4. Norco.
5. Tramadol.

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: She feels overall very well with the joint pain control.
Objective:

General: Alert and oriented in good spirit.

Labs: Diagnostic data dated December 7, 2023, her metabolic panel shows a creatinine of 1.35 with estimated GFR of 44, which has worsened from three months earlier and liver function test are normal. CBC shows H&H of 9.9 and 31, which is improvement from 8.4 and 28.3 rest of the CBC unremarkable. Sed rate is 14, which is normal and improved in the last time, C-reactive protein is 1.4, which is normal and improved in the last time, iron study shows normal total iron, normal iron binding capacity and slightly elevated percent saturation. Vitamin B12 normal and folate level is normal.
Impression:

1. History of psoriasis and psoriatic arthritis on Enbrel and methotrexate at 50 mg per weekly.
2. History of chronic anemia, had been noncompliant with vitamin and she has resumed iron intake since the last appointment and the anemia has improved although it is not in the normal range yet.
3. Elevated creatinine, this has worsened slightly this time. I have asked her that hydration with uncaffeinated drink is best for the kidneys as well as educated her on possible toxicity of anti-inflammatory medication usage.
Recommendations/Plan:

1. She will continue Enbrel and methotrexate as currently.
2. She would continue to be compliant with the vitamins including iron and other supplements.
3. Encouraged the oral fluid intake of the uncaffeinated drinks and avoid NSAID.
4. On the next blood test, I would also include urinalysis for further evaluation of her kidneys. Explained the patient that she may need to see a nephrologist in the future if her kidney number does not normalize.
5. Followup appointment in three months with the laboratory.
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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