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S: This patient is here for a new patient examination. She has -
multiple medical problems which include: hypothyroidism, .
GERD, depression, DJD, and fibromyalgia. She also has some

degenerative disk disease in her neck and lower back. She has -
some anemia problems and gets B-12 and liquid iron weekly.
She was in an automobile accident several months ago and
apparently had a small piece of metal foreign body in one of -
her feet. Sometimes this is causing some pain and swelling
and she may need to go to an orthopedic surgeon for this.

O: Weight 219 pounds. Blood pressure 152/70. Thyroid - normal -
size. Lungs - clear. CV - NSR. No murmur. Abdomen -

benign. Extremities - no edema. She has some mild tenderness -
of the left foot. -

A: Multiple medical problems.
P: Refill medications as necessary. Today she needs Robaxin 500
mg b.i.d. #60. Lortab 10-500 mg one-half tablet three or four -

times daily as needed #30. Recheck in approximately three
months.
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CLINICAL INFORMATION: INJURY TO WRIST PULLING BOXES APART
Tk sk A hdk ok k kA kAR Ak ket kA ko Rk ki kR Ak ko ek ok ok ek ke o

AP AND LATERAL VIEWS OF THE LEFT FOREARM:

No fracture or malalignment is apparent. There is no evidence of!
degeneratlve change in the forearm or joint effusion. Degenerative
change is seen in the base of the thumb and wrlst, however with |
gubchondral cyst formation, jolnt space narrowing, sclerosis, and!
flattening of the articulating surfaces involving the base of the
first metacarpal and greater and lesser multangular and subchondral

cyst vigible in,the scaphoid.
IMPRESSION:
DEGENERATIVE CHANGE IN THE WRIST AND BASE OF THE THUMB.

NO OTHER ABNORMALITY IS VISIBLE.
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