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     DOB:  09/29/1961

Dear Dr. Qadir:

I saw, Margaret Grave for a followup.

C.C.:  Followup,
Subjective:  This is a 63-year-old Caucasian female with history of psoriatic arthritis and psoriasis who is on Enbrel and methotrexate who is here for followup.
Last appointment was in December 2023, and she has shown improvement in her anemia after she resumed taking necessary vitamins. Since then, instead of taking iron pills and vitamin C supplements, she changed to multivitamin she felt that would be adequate substitute meeting the 100% daily requirements.

She states that she has been losing lot of hair and somehow it has slowed down but hair loss has been the issue. She attributes to aggressive weight loss with diet that may not have enough nutrients.

Past Medical History:

1. Psoriatic arthritis.
2. Psoriasis.
3. History of gastric bypass surgery.
4. Osteoarthritis.

5. Mild cognitive impairment.

6. History of alcohol dependence.

Current Medications:

1. Enbrel 60 mg weekly.
2. Methotrexate 2.5 mg six tablets weekly.
3. Folic acid, multivitamin.
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:  Per subjective. She feels pretty well overall with her joints.

Objective:

General: She is alert and oriented and good.
Diagnostic Data: Dated 03/22/2024, her CMP shows creatinine of 1.14, which is improvement from 1.35, GFR 54, which is improvement from 44. Her liver function panels are normal. CBC shows normal white count, H&H 9.9/31.7 respectively which is stable from previous count, platelet count is normal, sed rate 22, C-reactive protein 3.0.
Impression:

1. History of psoriasis and psoriatic arthritis on Enbrel 50 mg weekly, and methotrexate 2.5 mg six tablets weekly. The patient wanted to explore the possibility of increasing the methotrexate. She is afraid of having psoriasis skin flare as she sometimes forget to take a dose.
2. Anemia, improved with resuming the vitamins, but it is still suboptimal.
Recommendations:

1. In terms of increasing the methotrexate, as her joint symptoms are well and she is not having active psoriasis flare, and the concern of her hair thinning, I have advised her not to increase the dose of methotrexate at this time.
2. For her anemia, I had asked her to continue the multivitamin, but I had her back on iron supplement.
3. For her hair thinning, I have advised her to add Biotene supplement.
4. I would also do lab in 3 to 4 months prior to the next followup appointment.
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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