Dr. Brenda Carter

200 Division Street Markham ON, Canada L3B 4A2
TEL: (905) 735-5697 FAX: (905) 735-4895

Dear Dr.
CC:

Patient's Name: John Davis
DOB: June 22,1954
Assessment Date:

STUDY:

History of Problems
2014-Jul-24  ANKYLOSING SPONDYLITIS

Interval History:

Uveitis 1 No [ ves

BD: [ No [ yes

Psoriasis: [ No [ ves

Inflammatory back pain: 1 no [ ves

Spinal Score = [ ]@DDDDDDDDDDD@
012 3456 728910

Active Medications

NAPROXEN 500 MG TABLET,
METHOTREXATE 2.5 MG TABLET,
JANUVIA 100 MG TABLET

B/P: / Weight: Ib

Height: Ft In | cm

Nail Changes [ No [ ves Psoriasis % BSA

Occiput-w all: cm C-Sp-ROT R L

Chest Expansion: cm Abdo. girth cm MM Schober: cm

Physical Examination

DAS28 Tender 0.0
Total Tender 0.0

DAS28 Swollen 0.0
Total Swollen 0.0
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