CLINIC VISIT NOTE

POTTER, CANDACE
DOB: 07/26/1980
DOV: 03/22/2023
The patient presents to follow up on Guillain-Barré syndrome, on multiple medications for refills. She states she was seen in Memorial Hermann Northeast with hospitalization for three days with IV fluids and CAT scan with relief of nausea and vomiting recently after referral there. She states she is getting immunizations two consecutive days every other week and followed by rheumatologist.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: Mild distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Extremities: Within normal limits. Skin: Within normal limits. Neuropsychiatric: Within normal limits.
The patient was given refills. Follow up in one month.
ASSESSMENT PLAN: Guillain-Barré with process of recovery with immunotherapy, also diabetes mellitus on metformin, hypertension on medications, trazodone for sleep, Klonopin for anxiety, tramadol for pain, Neurontin also for pain and anxiety, Lopid for elevated cholesterol, hydrochlorothiazide diuretic, takes hydroxyzine, Atarax up to four times a day, also take Cymbalta, Nexium, and vitamin D as well as baclofen and diclofenac 1% cream. She has been given Valium 2 mg to take occasionally at bedtime as needed for insomnia as well as trazodone. She is seen on a regular basis by her neurologist. Medications were refilled as needed. Follow up as above.

FINAL DIAGNOSES: Guillain-Barré syndrome, insomnia, chronic pain syndrome, and anxiety disorder.
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