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Dear Dr. Alper:
I saw, Pauline Viano for a followup.
C.C.:  Multiple medical issues that she wants discussed.
Subjective:  This is a 79-year-old Caucasian female with history of chronic pain secondary to multiple arthritis issues who is here for in-person followup due to multiple issues that she wants to discuss.

1. She is crying more frequently and her primary care physician is suggesting doubling up on Celexa that she is taking.  Celexa has been started number of years ago by previous primary care doctor and she has never taken anything other than Celexa.  She is currently on Celexa 20 mg per day.
2. She is complaining of worsening of the pain in her feet right worse than the left.  She sees the podiatrist every six weeks. She herself removes the calluses that developed under her metatarsal area.  She also has hammertoe and bunion especially worse on the right side.
3. She is wondering because of the toe pain and hammertoe worsening as well as some active psoriatic skin issues in her crack of the buttocks as well as some scalp, she is wondering if she should increase the dose of Cosentyx, which is currently prescribed by the dermatologist.  Her sed rate and CRP has been always normal.
4. She is also complaining about the right lower back pain.  When she lies down, she has a bulge that you can feel which feels like a bone and she hurts there all the time in the thigh.  She is also complaining about acid reflux symptoms with burning sensation and frequent burping, which also makes her acid to come up and makes the pain worse.  She is taking Protonix 10 mg per day and she stopped taking sucralfate, which was originally prescribed by Dr. Wolf when she was discovered to have the hiatal hernia.  She said the sucralfate does not help with the pain and taking Protonix 40 mg once daily seems to help somewhat, but she still need Tums to help alleviate the symptoms.  She is already elevating the bed of the head and last meal is about 4 to 5 hours prior to going to bed.
5. She was prescribed prednisone 30 mg per day tapering over 90 mg because of her severe left neck pain in February.  She states that her upper back and neck pain has now completely gotten better that was helped by the prednisone 
Past Medical History:

1. Psoriatic arthritis, rheumatoid arthritis.
2. Hypothyroidism.
3. Fibromyalgia.
4. Coronary artery disease.
5. Macular degeneration.
6. Osteoporosis.
7. Osteoarthritis.
Current Medications:

1. Cosentyx.
2. Celexa 20 mg per day.
3. Levothyroxine 25 mg per day.
4. Gemfibrozil.
5. Niacin.
6. Protonix.
7. Tylenol.
8. Flexeril as needed.
9. Cetrizine.
10. COQ10, D3, fish oil, multivitamin adult, calcium, magnesium, Zinc and Dulcolax.
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 and oriented, she appeared to have lost some weight since I saw her in person last time.

Hrt: RRR without M/R/G.

Lungs: CTA B/L.

Joints:  The patient has bony prominences on the right aspect of the sacrum.
Ext:  She has severe hammertoe deformity and bunion on the right foot.  There are multiple calluses under the metatarsal area on the sole of the foot. Left foot has mild bunion and hammertoes on the third, fourth, and fifth digit.

Labs:  Diagnostic data dated April 20, 2022, her CBC, CMP are essentially normal. Her ESR is 9, C-reactive protein is less than to 3.0, which is stable and normal.

Impression:

1. Psoriatic arthritis and psoriasis on Cosentyx, she still has residual psoriasis and she is wondering if her increase in joint pain and foot abnormality is because of the active psoriatic arthritis.
2. Bilateral hip pain with hammertoe deformity and bunions, but it does not appear to have active synovitis on exam.
3. Right lower back pain near the sacrum.   There is some bony prominence on the right side compared to the left.
4. Acid reflux, not well controlled.
5. Depression on Celexa appeared to be not well controlled.
Recommendations/Plan:

1. She will inquire changing Cosentyx dose or changing the therapy for better coverage of the psoriasis, which may also improve her status of psoriatic arthritis.  However, her sed rate and CRP are normal.  There is no active sign of synovitis either.
2. For her right lower back pain near the sacrum, I would order x-ray to better visualize the bone structure there.
3. For her depression, since she has never been on anything other than Celexa, I would like to change therapy to Cymbalta 30 mg per day, eventually going up to 60 mg per day.  I hope to help her with the chronic pain issues with the Cymbalta as well.
4. For her acid reflux, I have advised her to follow up with the gastroenterologist that it is important to control her acid reflux to avoid further complications from chronic acid reflux and esophagitis.
5. For her bilateral feet pain with hammertoes, I have suggested her to try metatarsal bars to change the pressure point in her feet.
6. She has also mentioned that she was suggested to have Fosamax for her osteoporosis by her previous primary care doctor who is no longer in town, but Fosamax may potentially worsen the esophagitis so I would wait on her to see a gastroenterologist to see if acid reflux can be better controlled.
7. I call patient with the results of the x-ray to decide on the next care.
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


  1


  3

