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Dear Dr. Wong:

Thank you for referring your patient, Enrique Kababit, for rheumatology evaluation.  My assessment is as follows:

Reason for Consultation/Chief Complaints:  Trigger finger, rule out autoimmune disorder.

History of Present Illness:  As you know, this is a 54-year-old male with history of bilateral trigger finger who is here for evaluation for possible autoimmune disorder.

He is still having symptoms of trigger finger on the left hand in 2011.  He had trigger finger release surgery on the similar finger on the left.  He released without any trouble on the left.

In early 2012, he started having a similar symptom in the right finger at the index finger.  He is going through physical therapy, which seems to have made partial improvement.  It is now less frequent, but pretty persistent in the morning time and after prolonged in activities.  The patient has tired to avoid the surgery and currently being observed under the care of Dr. Buigar.  He also noticed joint enlargement in the right hand for about one year as well.  He has been recommended by Dr. Saw to rule out possible autoimmune disorder.

His other pertinent past medical history is that he is allergic to antihistamine, which causes liver enzymes to be elevated.  He also has chronic hematuria for long time, status post evaluation by urologist without any clear diagnosis.  He also has cataract surgery already.

Past Medical History:
1. Hypertension in 2010.

2. Left hand trigger finger, index finger and the middle finger in 2010.

3. Left hand trigger finger ring finger in 2005.

4. Cataract in 2003.

5. Deviated septum in 1995.

6. Seasonal allergy with allergy shots in 1992.
7. Low H&H in 2012.
Past Surgical History:
1. Colonoscopy in 2008, 2010, 2011, and 2012 for the polyp.

2. Angiogram in 2010 outcome was normal.

3. Trigger finger release surgery on the left in 2010 and 2005.

4. Cataract surgery in 2004 and 2003.

5. Septoplasty in 1995.

Allergies:  Penicillin gives him rash, antihistamine gives him liver enzyme elevation.

Current Medications:
1. Losartan.

2. Low dose aspirin.

3. Nasonex spray.

4. Patanase spray.

5. Acyclovir, prophylaxis for cold sore.

6. Nasal decongestant as needed.

7. Supplements include Ocuvite, fluoxetine, multivitamin, fish oil, coenzyme Q10, and glucosamine.

Family History:  The patient has a mother and father with arthritis.  Also has a family history of diabetes and hypertension.

Social History:  The patient is engineer.  He is married.  He has two children.  He does not smoke.

Review of Systems:
A full review of systems, which included constitutional, dermatologic, HEENT, respiratory, CV, GI, GU, musculoskeletal, and neurological were carried out.  Following are pertinent positives.  He has significant weight gain, mouth sores, blood in the urine, morning stiffness less than one to two hours.

Physical Examination:

Appearance: WDWN NAD.

HEENT:  Normal cephalic atraumatic, pupils round, equal and reactive to light, extraocular muscles intact.  Conjunctiva not injected.  O/p is clear without sores.  Nasal bridge is not deformed.  External ear is not inflamed.

Skin: There is no evidence of malar erythema or facial rash.  No evidence of tophi, nodules, skin tightening, and capillary nail bed changes.  Nails are without pitting.

Lymph nodes: No evidence of palpable lymphadenopathy.

Respiratory:  Lungs are clear to auscultation bilaterally.

Cardiovascular:  Normal rate and rhythm.

Gastrointestinal:  No tenderness and no rebound.

Genitourinary:  GU exam deferred to personal physician.

Neurologic:  Mental status alert and oriented.  Motor strengths and tones are normal throughout.

Musculoskeletal:

Axial skeleton:

C-spine: Good range of motion.  Vertebrae and paraspinal areas non-tender to palpation.

T-spine:  Vertebrae and paraspinal areas non-tender to palpation.

L-S spine:  Good range of motion.  Vertebrae and paraspinal areas are non-tender to palpation.

SI joint: Non-tender.

Shoulders: Good range of motion.  No AC joint or subacromial tenderness on palpation.

Hips:  Good range of motion.  Greater trochanter non-tender to palpation.

Peripheral skeleton:

Elbows:  Good range of motion without active synovitis.

Wrists:  Good range of motion without active synovitis.

Hands:  The patient has slight clicking of the right index finger of the MCP joint.  There is no synovitis or pain with the palpation or warmness to touch.

Knees:  Full ROM without effusions or synovitis.

Ankles:  Full ROM without synovitis.

MTPs and feet:  No compression tenderness.  No active synovitis.

Diagnostic Data:  Dated September 2012, his urinalysis is positive for 2+blood with 12 RBCs, CMP is within normal limits, CBC shows slight anemia with H&H of 12.4 and 36.8, repeat H&H is 13.2/38.9, while he is on the supplement.

Impression:  Trigger fingers bilaterally, neck pain, status post surgery, right hand is affecting the index finger.  On physical examination, there is slight clicking of the right MCP joint #2.  There is no history to suggest autoimmune disorder such as rheumatoid arthritis or lupus.

Recommendations/Plan:
1. I would complete the autoimmune workup to include x-ray of the right hand to rule out erosive change of the joint.

2. I would also do a blood work including repeat CBC, ESR, CRP, rheumatoid factor, anti-CCP antibody, ANA, C3, C4, and TSH.

3. I would see him in about two weeks to follow up on the test results.

Thank you for the opportunity to assist.

Sincerely,
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Hisako Ohmoto, M.D.

Diplomate, American College of Rheumatology
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