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     DOB:  09/29/1961

Dear Dr. Qadiri:

I saw, Margaret Graves, for a followup.

C.C.:  Followup.

Subjective:  This is a 61-year-old Caucasian female with history of psoriatic arthritis and psoriasis here for followup. She received Enbrel 50 mg weekly, but there was a few weeks gap when she was dealing with the pharmacy dispensing the medication.

At the last several visits ago in February, we have decided to reduce her methotrexate from nine tablets weekly to five tablets weekly as she was noted to be anemic. She has not done the blood test until recently to see how she is doing with reduced dose of methotrexate. 

Overall symptomatically, she feels stable despite the smaller dose of methotrexate, but she feels that she needs methotrexate because sometimes she is not able to take Enbrel like when she is ill or if the pharmacy has caused interruption in taking Enbrel. 

She has lost 55 pounds since May 2023 from Weight Watchers program. Unfortunately, she seems to be noncompliant with the vitamins that she is supposed to take for methotrexate and for her gastric bypass surgery supplement.

Past Medical History:

1. Psoriatic arthritis.

2. Psoriasis.

3. Gastric bypass surgery.

4. Osteoarthritis.

Current Medications:

1. Enbrel 50 mg weekly.

2. Methotrexate 2.5 mg five tablets weekly since February 2023.

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: *__________*
Diagnostic Data: Dated 08/23/2023 CMP shows slight abnormality of creatinine at 1.24, GFR 50 which is likely low. LFTs within normal limits. Sed rate is 25, which is better than the last time at 36. CBC shows continuing anemia, hemoglobin and hematocrit of 8.4 and 28.3. Previously it was 8.2 and 27.4. Platelet count is normal. C-reactive protein is normal at 1.3 and it was previously 2.6. 

Impression:

1. Psoriasis and psoriatic arthritis on Enbrel and methotrexate, which is currently, five tablets weekly.

2. Anemia, methotrexate dose was reduced due to ongoing anemia, her anemia count remaining unchanged from previously.

Recommendations:

1. Explained the patient of the above.

2. The patient would continue with the Enbrel weekly, however, if she is experiencing infection, she needs to withhold Enbrel until her infection is better.

3. I have suggested to even reduce further the methotrexate dose due to her ongoing anemia, but she is hesitant at this moment.

4. I had encouraged her to resume her necessary vitamins such as multivitamins and also I suggest iron supplement to try because of anemia. She would also need to take folic acid to supplement methotrexate.

5. The reason for her anemia may not be due to methotrexate as reduction of the dose do not seems to improve her anemic count dramatically. However, in case the methotrexate does affect her bone marrow in the future and she were to have side effects of low RBC production, having a baseline of 8.4 hemoglobin would not be in her favor. I had explained this to the patient. So I will continue to monitor for now with unchanged dose of methotrexate. I may continue to consider reducing dose of methotrexate in the future.

6. I would followup in three months and she will do another blood test including CBC, CMP, ESR and CRP and also do some iron studies and folate and B12 test.

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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