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Dear Dr. Tan:
I saw, Marylyn Gust for a followup.
C.C.:  Followup on fibromyalgia.
Subjective:  This is a 76-year-old Caucasian female with a history of chronic pain secondary to DJD and fibromyalgia who is here for routine followup.  She was last seen in April 2022 and received trigger point injection in the right upper shoulder.  She states that helped for about six weeks and she is hoping to receive another injection today.

In the meantime, I did have telephone conversation as she has suffered other medical issues.  She has visited emergency room and was diagnosed with a kidney infection.  She has come back to the emergency room because of the gastroenteritis causing severe diarrhea.  She is also under a lot of stress as her rental home has been treated for mold and she has been living in a hotel and she is not quite sure when or if she will be able to go back to the house.

Also, she states that her health in general is declining.  But for the last six months or so, she has shaking in her body and hands and sometimes very violently.  Those episode may lasts for 15 minutes or so and it is on and off and not constant.  The last time she saw her primary care doctor, she was referred to see a neurologist.

She is also in search of a new gastroenterologist because of the difficulty swallowing.  She has history of limited CREST syndrome and I believe that may be the cause of esophageal dysmotility, but she has had esophageal dilation in the past by different gastroenterologist.  She also suffered from a large hiatal hernia.

Past Medical History:

1. History of chronic pain secondary to osteoarthritis.
2. Fibromyalgia.
3. Depression.
4. Hypothyroidism.
5. Diverticulitis.
6. Macular degeneration.
7. Limited CREST syndrome with GI dysmotility syndrome, and esophageal stricture requiring dilation in the past.
Current Medications:

1. Norco 10 mg t.i.d.
2. Flexeril 5 mg h.s. p.r.n.
3. Lexapro.
4. Symbicort.
5. Albuterol HFA.
6. Omeprazole.
7. Sucralfate.
8. Synthroid.
9. Montelukast 
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:  The patient has limited range of motion of the shoulder especially with abduction, but her range of motion is reasonable.  She has tenderness with palpation over the right upper shoulder especially.
Ext:  The patient was exhibiting shaking of her hands, but I could not really elicit cogwheel rigidity.
Impression:

1. Chronic pain secondary to osteoarthritis and fibromyalgia.  The patient would like to get trigger points injection to the right upper shoulder area again.
2. Shaking and frequent falling last six months or so.  The patient would like to be referred to a neurologist in San Ramon in Chicago and she was told to obtain two referrals.
3. Limited CREST syndrome with esophageal dysmotility.  She would try to find the new gastroenterologist to pursue further.
Recommendations/Plan:

1. I would refill Norco for May, June, and July.
2. I would send a referral to Dr. __________ as requested by patient.
3. I also recommend the patient to get in touch with her psychiatrist, as she is going through very stressful period at this period. I will see her back in three months.
4. I have given her trigger point injection in six different places in the right upper back area where she exhibited the most tenderness.  Kenalog 40 mg was mixed with 3 mL of lidocaine 2% and was distributed equally over six spots.  The patient tolerated the procedure well.
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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