[image: image1.wmf]
DIPTI G. SHAH, M.D., F.A.C.R.

Board Certified in Rheumatology

Levan Medical Center ( 15134 Levan Road ( Livonia, Michigan ( 48154

Telephone:  1-734-779-2126






Fax: 1-734-779-2151



PATIENT:

Irwin, Stephanie

DATE OF VISIT:
January 23, 2013

CONSULT NOTE

The patient is a 38-year-old lady referred by Dr. Nimmagadda for evaluation and management of her aches and pains. The patient has complaints of at least one and half years of generalized aching and hurting with discomfort in the hands, wrists, neck, and either legs. The patient does complain of generalized aches, pains, fatigue and inability to sleep well at night some morning stiffness, but pain lasts all day long. The patient does not work outside home, however, has three children. She also smokes at least a pack per day. Her other medical problems include peptic ulcer disease, depression, asthma, etc. There is no history of skin rashes, sun photosensitivity, oral or nasal ulcerations, sicca symptoms, etc. She had a low positive rheumatoid factor in January 2012 and was referred to me, however, she did not make an appointment. She admits to not taking her vitamins on a regular basis and was only recently started on them even her other medications is probably taking _____01:36.

Review Of System:

Positive for constipation, heartburn, difficulty with sleep, night sweats, shortness of breath, dizziness, fever, fatigue, recent weight gain, muscle pain and stiffness. She has not noticed any swelling of the joints.

Past Medical History:
Peptic ulcer disease, depression, asthma.

Past Surgical History:
Cholecystectomy and hysterectomy.

Family History:
Noncontributory.

Social History:

Smokes a pack per day and she does not smoke indoors. No alcohol or illegal drugs. No coffee, but two to four cups of ice tea.

Allergies:

Motrin gives her rash and Rocephin put her into shock..

Re: Irwin, Stephanie
Page Two
Present Medications:

Prevacid 30 mg twice a day, Paxil 40 mg once a day, Ventolin inhaler, Vicodin twice a day, nabumetone twice a day, which she does not take, Biotin, vitamin D3 she does not take regularly, iron, and fish oil does not take regularly.
Physical Examination:
On examination, her height was 5’6”. Weight 174 pounds. Blood pressure is 120/80. HEENT –unremarkable. Neck – mild paracervical spasm. Chest – clear. Heart – regular rate and rhythm. Abdomen – soft. Extremities – no edema. Musculoskeletal – trace puffiness in the hands, but no definite synovitis in any of the joints. She did have some degenerative changes in the DIPs and some tenderness in the wrist. Elbows and shoulders were unremarkable. Lower extremity joints – also showed some early degenerative changes, but no definite synovitis.

Laboratory Data:
Laboratory tests available to me were reviewed. In January 2012, her rheumatoid factor was low positive at 21 and sed rate was at 31. Comprehensive panel was unremarkable. ANA was greater than 640.

Impression:
The patient has positive ANA, positive rheumatoid factor, and polyarthralgias, may need further evaluation. Her symptoms are suggestive of fibromyalgia rather than any inflammatory arthropathy.

Plans:
I had a very detailed discussion with the patient. We will do additional laboratory tests. I have advised her to discontinue smoking and attempt to use the _____ 04:39 membership on a regular basis. I have also advised her to reduce the ice tea, increase vitamin D3 to 12,000 units daily, until she runs out of her present _____ 04:51 and then 10, 000 units after that, multivitamin once a day and tramadol 50 mg one to two tablets up to three times a day. She may discontinue her nabumetone, reduce her Prevacid to 30,000 once a day and discontinue Vicodin. She will call me next week to review lab results. I will see her back in follow up in one month.

Dipti Shah, M.D.

cc:
Dr. Nimmagadda

“dictated but not read”

