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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:

_____, Pamela
DATE OF VISIT:
January 25, 2013

CONSULT NOTE

The patient is a 47-year-old lady, registered nurse at St. Mary’s hospital seen today for possible Raynaud phenomenon. The patient has history suggestive of Raynaud in hands and feet for many years. Lately, however, it has worsened in this winter. The discomfort is significant with fingers and toes becoming numb especially in the cold weather with typical triphasic Raynaud. No complaints of pain, swelling or stiffness in the joints. She has some mild morning stiffness. No other complaints. No history of skin rashes, sun photosensitivity, oral or nasal ulcerations, sicca symptoms, etc.

Past Medical History:
Rosacea.

Past Surgical History:
Cholecystectomy and tonsillectomy.

Family History:

Sister being worked up for a connective tissue disease, mother with hypertension and siblings with thyroid problems.

Social History:

Negative for smoking. Rare alcohol use. Drinks 20 ounces of soda daily and two cups of coffee per day.

Allergies:

None.

Present Medications:

Multivitamin, vitamin C, B12, and ibuprofen as needed.

Re: _____, Pamela
Page Two
Physical Examination:
On examination, her height was 5’4”. Weight 138 pounds. Blood pressure is 110/68. HEENT – unremarkable. Neck – supple. Chest – clear. Heart – regular rate and rhythm. Abdomen – soft. Extremities – no edema. Musculoskeletal examination – no active synovitis, trace degenerative changes, and obvious Raynaud phenomenon was observed.
Laboratory Data:
I do not have any recent laboratory tests on her.

Impression:
The patient appears to have Raynaud disease likely no other connective tissue disease, but we will need to rule it out.

Plans:
I had a detailed discussion with the patient. The options of management were discussed. I will also order laboratory tests. I will start her on Norvasc 5 mg daily. She may increase it 10 or 15 mg if needed. I will also add vitamin D 5000 units daily. If this does not help, SSRI agent may be considered. The patient understands. I have also advised her to discontinue soda intake. I will see her back in follow up in one month. She will call me next week to discuss lab results.

Dipti Shah, M.D.

cc:
Dr. Hug
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