MISSLER, LINDA

DOB: 02/10/1946

DOV: 05/28/2022

HISTORY: This is a 76-year-old lady here with right hand pain. The patient states this has been going on for approximately three days. She denies trauma. She stated prior to pain she had a burger meal. She denies alcohol or shellfish. She described pain as sharp and rated pain approximately 81/0, increases with motion and touch. Pain is non-radiating and confined to the interphalangeal joint regions and her wrist.

PAST MEDICAL HISTORY:
1. Neuropathy.

2. GERD.

3. Hypertension.

4. Urinary retention.

5. Hypercholesterolemia.

PAST SURGICAL HISTORY: None.

FAMILY HISTORY: Unknown.

MEDICATIONS:
1. Amlodipine.

2. Metoprolol.

3. Telmisartan.

4. Doxazosin.

5. Simvastatin.

6. Omeprazole.

7. Gabapentin.

8. Duloxetine.

9. Cymbalta.

ALLERGIES: None.

REVIEW OF SYSTEMS: The patient denies chills or myalgia. Denies increased temperature.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation 98% at room air.
Blood pressure 155/70.
Pulse 62.

Respirations 18.

Temperature 98.0.
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HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Nondistended. No guarding.
SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

EXTREMITIES: Right Hand: Localized edema with diffuse tenderness to palpation. Reduced range of motion of all digits; reduced range of motion of PIPJ, MIPJ and DIPJ. There is some lateral deformity of her joints. Neurovascularly intact. Sensation is normal. Except for the right hand, full range of motion with some discomfort in her left hand. Full range of motion of lower extremities with some discomfort in movement of her joints and ankles and hips (she states she has arthritis and that may be the reason why she is experiencing some discomfort in her joints in upper and lower extremities).

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Severe osteoarthritis.

2. Hand pain.

3. Gouty arthritis.

PLAN: X-ray was done of the patient’s hand. X-ray is read by the radiologist as severe erosive osteoarthritis of the distal interphalangeal joint. There is no acute abnormality. The patient was sent home with the following medications:
1. Prednisone 20 mg one p.o. daily for 10 days.

2. Colchicine 0.6 mg two p.o. now, then repeat in one hour, #9.

3. Indomethacin 50 mg one p.o. b.i.d. for 14 days, #28.
The patient received the following injections: Toradol 60 mg IM, dexamethasone 10 mg IM. She was observed in the clinic for additional 15-20 minutes, at which time reports improvement in her pain. The x-ray result was not ready, yet the patient left with medication as prescribed above. I will contact the patient if the x-ray shows anything significant.

She was given the opportunity to ask questions, she states she has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

