Patients Name: Mickey Mouse
Dear Dr. DOB: Jan 1,1990

CC: Assessment Date:

[ consent for Assessment Physical Examination:

HPI: Weight: Ib Height Ft In

Skin & Nails: [l normal ||:| abnormall
MTP squeeze: Rt [ Positive [ MNegative | Lt [] Positive [ MNegative

MCP squeeze: Rt 1 Positive [ MNegative | Lt [ Positive [ MNegative

TENDER SWOLLEN

AM stifiness: [_| < 30 min |D > 30 min |E| none
Pain Score: 1o

Fatigue Score: 10

Sleep Score: 10

Constitutional Features: | | Yes ||:| Mo

Extra Articular Features:
D red eye |:| photophobia D alopecia |:| photosensitivity
D dry eyes/mouth D oral/nasal ulcers

¥,
|:| chest painD SOBD cough Itl.-J I\%_
[] 18D symptoms [_| Urethritis _.--,:3:1':-.—‘ ;-.,..-}:‘ "

Ty
Soods Shaarn
Saoa2 Oaaass
I:ID"J I'D o .'Ij--.I
DAS28-TJC: 0.0 DAS28-sJC: 0.0
Lab Data Total Tender Joints: 0.0 Total Swollen Joints: 0.0

|:| psoriasis |:| rashes D skin thickeningD raynauds

cBc: LI normal | [ abnormal

RF = [ positive | [ negative Impression (APP Querry Diagnosis)

N . [ seroPoSITIVE [(1cmo [] oTHER:
ANA= L1 positve | [ negative [] seronNEGATIVES [ | CRYSTALS
ESR = [ ] msk || osTEOARTHRITIS
CRP = [] FiBROMYALGIA ] cARPAL TUNNEL

Plan

Imaging ] B/ ordered [] referral OT splints [ booked priority
X-Ray L] x-ray ordered [ referral PT L] booked non priority
CT: [ 1 referral Arthritis Saciety [ | oTHER:
MRI: D booked injection clinic
Other:




