

PROGRESS NOTE
RE:
HART, DAVID





VISIT DATE:
01/22/13
REASON FOR CONSULTATION:

This is a 39-year-old gentleman who is here in the rheumatology office for a followup visit.
The patient is being followed up for inflammatory arthritis.

The patient is on sulfasalazine 500 mg two tablets b.i.d.

HISTORY OF PRESENTING COMPLAINTS:

The patient states he has been on sulfasalazine for over three months. With increase in doses from 500 mg two tablets b.i.d., the patient has not seen any improvement in terms of his pain.
The patient states he has pain in his knees bilaterally, lower back, hand joints especially the first and second MCPs of both hands.

AM stiffness of about 15-20 minutes.

The patient states the pain is constant around 5/10, aggravated by leaning on his knees or standing up for prolonged periods and sitting down for prolonged periods. Pain partially relieved by Motrin, which he takes over-the-counter 800 mg.
The patient was advised to have GI consultation with the colonoscopy, which presently he has not had. The patient has been on prednisone in the past with great relief of his symptoms.

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 neck – normal range of motion, some neck spasm noted. Examination of the lower back – tenderness in the lower back. The patient is unable to touch his toes. Mild decrease in lateral bending.

Examination of the hand joints – no swelling noted. No tenderness noted elsewhere.

LABORATORY DATA:
Rheumatoid factor negative, ANA negative, CCP negative, HLA-B27 negative.

X-rays of his C-spine, LS spine, and bilateral hands and feet have been negative.
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ASSESSMENT AND PLAN:

1. Inflammatory arthropathy with no response to sulfasalazine.
– We will increase the sulfasalazine to 500 mg three tablets twice a day.

Start Flexeril 10 mg q.h.s. Side effects profile of increased somnolence explained. Advised not to drive while on medication if taken in the day.

Voltaren gel to the area p.r.n.

PT has been advised. Ultram has been given for pain.

The patient is to follow up in two months or earlier if needed.

– The patient has been advised to go ahead and have a colonoscopy to look for inflammatory bowel disease.

2. Assessment of hyperuricemia.

Uric acid level is 6.8. It has decreased from 8.1 two months ago.

The patient is to follow up in two weeks.
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