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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:

Schimieze, Ingrid
DATE OF VISIT:
January 22, 2013

CONSULT NOTE

The patient is a 71-year-old lady referred by Dr. Mitchell and the patient of Dr. The for evaluation and management of her joint pains. The patient is a poor historian. She has history of psoriasis for about 45 years and has been through several types of treatment. Currently, undergoing light treatment with significant relief of her symptoms. Over the years, she has had some aching and hurting. More recently, she has been hurting more in her right hip occasionally in the left also in the knees, hands, and sometimes in the neck and paracervical area. The patient uses occasional ibuprofen as needed. She gets massages on a regular basis. She has not noticed any persistent swelling of the joint. She does have morning stiffness, which lasts about 30 minutes. She also has stiffness on inactivity. Today, she was hurting in the right hip mostly on inactivity. No other skin rashes other than psoriasis. No history of sun photosensitivity, oral or nasal ulcerations, sicca symptoms, etc. Currently, she has difficulty with sleep secondary to right-sided hip pain. She has noticed recent weight gain and some chronic fatigue.

Past Medical History:
Sarcoma of the left leg, status post surgery and radiation therapy with radiation burns. She also has history of depression, psoriasis, and history of DJD of the lumbosacral spine with previously chronic pain syndrome needing epidural injections of the spine.

Past Surgical History:

Hysterectomy, breast tumor removal, left leg sarcoma removal, and she had metastasis in both lung and has had partial pneumonectomy for both lungs.

Family History:

Noncontributory.

Social History:

Negative for smoking. No alcohol use. The patient does not drinks soda or coffee.

Allergies:

Caffeine.

Re: Schimieze, Ingrid
Page Two
Present Medications:

Prozac, immune support, 03:15 _____, multivitamin _____, Vitamin D3, and Ultra Wheat Germ.

Physical Examination:
On examination today, her height was 5’10”. Weight 181 pounds. Skin examination did show psoriasis. HEENT – otherwise unremarkable. Neck – supple. Chest – clear. Slightly kyphotic. Heart – regular rate and rhythm. Abdomen – soft. Extremities – no edema. Musculoskeletal examination – hands showed some degenerative changes and no active synovitis. The nails had oncolysis and digital pitting. Wrists were unremarkable. Elbows showed mild tendonitis. Shoulders had good range of motion. Lower extremity joint – feet showed some degenerative changes. Ankles were unremarkable. Knees with degenerative changes. Both hips were mildly tender, right worse than left with slightly reduced range of motion. Mild tenderness in the right trochanteric area. Spinal examination – showed paralumbar spasm and also paracervical spasm with tenderness. X-ray of both hips and pelvis from 05/01/2012 showed no significant arthritic changes.
Laboratory Data:
Labs available to me from 06/06/12 were reviewed. CBC and comprehensive panel were unremarkable.

Impression:
The patient has polyarthralgias. Her symptoms are suggestive of degenerative arthritis along with soft tissue _____ 05:02 like bilateral epicondylitis and right trochanteric bursitis and paracervical and paralumbar spasm. We will, however, attempt to rule out inflammatory arthropathy.

Plans:
I had a detailed discussion with the patient. I will check additional laboratory tests. I will try her on nabumetone 1000 mg daily. The side effects were explained to her. I will see her back in follow up in one month.

Dipti Shah, M.D.

cc:
Dr. Mitchell


Dr. The

“dictated but not read”

