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S:
Today, Krystal presents for a followup regarding rheumatoid arthritis for which she sees Dr. Caldwell, migraine headaches, hypertension, fibromyalgia, vitamin D deficiency, asthma and glucose intolerance. She does complain of having a few more headaches than usual over the right temporal area and Topamax is not helping for this. It is helping her migraine headaches, however. She complains of pain/tenderness on palpation over the right temporal area. There has been no chest pain or shortness of breath. No visual disturbances noted. She cannot tolerate a full Topamax 50 mg tablet as she did develop paresthesias to the left side of the face. Taking half of the Topamax is helping, however. She is currently on methotrexate, hydroxychloroquine and Orencia with Dr. Caldwell and her rheumatoid is stable. Occasional fatigue and arthralgias.

Reviewed PMH/Allergies/FH/SH. Any changes that have been made are recorded on the left side of the chart.

REVIEW OF SYSTEMS: Remarkable for occasional fatigue, arthralgias, myalgias. Otherwise unremarkable except as stated above.

O:
General:
Very pleasant 35-year-old white female, obese, in NAD at this time.

Vital Signs:
BP: 120/78. P: 77 and regular. R: 18 per minute. T: 98.3. H: 5’9”. W: 338.2 lbs. BMI: 50.0.

HEENT:
Head is atraumatic and normocephalic. TMs clear bilaterally. Oropharynx is clear. There was tenderness on palpation over the right temporal area today.

Neck:
Supple without lymphadenopathy. No thyromegaly present.

Lungs:
CTA.

Heart:
S1 and S2 heart sounds with a grade I/VI holosystolic murmur heard loudest over the left sternal border without radiation. No increased JVD.

Abdomen:
Obese, soft and nontender. No masses or HSM.

Skin:
Warm and dry. Good skin turgor.

Extremities:

+2 pedal pulses. No edema.

Neuro:


Cranial nerves II-XII grossly intact. PERRLA.

A/P:
1.
She is in for followup of chronic medical problems stated above.

2. Right temporal pain. We will get a sed rate and if this is positive, we will treat. If this is negative, I might try her on samples of antiinflammatory to see how this helps, to be taken as needed.

3. Regarding her chronic medical problems, fatigue, etc., we will get a CBC, BMP, LFTs, sed rate, and TSH. We will also get an FLP as she is fasting with a history of hypertension.

4. We will see her again in six months for a regular non-fasting followup or before this if needed. There again, if she continues with the headaches on the right side it might even warrant a CT scan of her head, but we will see what the sed rate is and if she needs, antiinflammatories work first.

JCB/gf

