

PROGRESS NOTE
RE:
WINTER, JOHN





VISIT DATE:
01/22/13
A 43-year-old patient is seen today in rheumatoid for a followup appointment. Following assessment and plan has been made after a thorough review of history, physical exam, and lab data.

REASON FOR VISIT
The patient has been followed for psoriatic arthritis, on sulfasalazine since 2002.

The patient is pretty well controlled on sulfasalazine. No psoriatic skin disease/no joint swelling or AM stiffness.

The patient does complain of some pain in his right index finger at the MCP, which is around 2-3/10. It does not limit him in his activity.

The patient has started on an exercise program since 01/07/13 and intends to lose at least 20 pounds.

PHYSICAL EXAMINATION:
SKIN:
Mild dry patches noted on the MCPs of the right hand.

MUSCULOSKELETAL:
Both upper and lower extremity examination is done for inspection, palpation, stability, and range of motion. Only the pertinent abnormal and normal findings are listed below.

Examination of the hands bilaterally – there is some swelling and tenderness noted in the right index finger at the MCP. Mild swelling and tenderness noted in the second MCP as well of the right hand. There is some swelling noted in the DIPs of the second and the fourth digits.
Nail changes – the nails of the left hand second and fourth nails are pitted, hyperkeratotic, and brittle. There are some nail changes in the right hand as well.

LABORATORY DATA:
WBC count is 5.2, hemoglobin is 13.3, platelets are 205,000, glucose is 92, BUN 18, creatinine is 0.6, GFR is 147, alkaline phosphatase is 40, SGOT is 82, SGPT 115, CRP is 0.5, ESR is 11.
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ASSESSMENT AND PLAN:

1. Psoriatic arthritis, controlled on Azulfidine.

– Psoriatic skin disease in remission. HLA-B27 has been negative.

– The patient will be continued on sulfasalazine three tablets p.o. b.i.d.

2. Elevated liver enzymes. The patient has been drinking lately.

– The patient has been advised to quit alcohol/cut back on alcohol.

– We will monitor liver enzymes.

3. Hyperuricemia. The patient has been advised on a low-purine diet, probably related to psoriasis as well.

– We will repeat uric acid level.

4. Prehypertension. The patient is advised diet and exercise and we will monitor.

The patient is to followup in two months or early if needed.
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