POTTER, CANDACE
DOB: 07/26/1980
DOV: 05/08/2023
HISTORY OF PRESENT ILLNESS: The patient is a well-known 42-year-old woman with history of Guillain-Barre, recently started on IVIG. The patient is feeling better and eating better, has gained some weight. Because of that, has cut down on her Klonopin and has cut down on her tramadol.
She still has issues with spasms and pain the lower extremity, but definitely improved. She shows no dependency or addiction to medications currently taking at this time.

PAST MEDICAL HISTORY: Hypertension, diabetes, gastroesophageal reflux, migraine headaches, insomnia, anxiety, depression, and Guillain-Barre syndrome.
PAST SURGICAL HISTORY: Hysterectomy and hernia surgery.
MEDICATIONS: Reviewed, updated and new medication list created.
ALLERGIES: We talked about, see medication list.
COVID IMMUNIZATIONS: Up-to-date x3.
SOCIAL HISTORY: No smoking. No drinking. Lives with her family and children. Mother helps her from time-to-time.
FAMILY HISTORY: Noncontributory. There is no family history of Guillain-Barre.
REVIEW OF SYSTEMS: She has some ear pain today. No cough. No congestion. Her weight is up 5 pounds. She is feeling better. Anxiety improved. Pain is controlled. No nausea or vomiting with the help of Zofran, but she is not taking that on regular basis. Muscle spasms and muscle pain related to Guillain-Barre are improving.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 133 pounds, up 5 pounds. O2 sat 99%. Temperature 98.2. Respirations 16. Pulse 75. Blood pressure 132/74.

HEENT: TMs are red. Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. Otitis media.

2. Treat with Amoxil 500 mg t.i.d.

3. Continue with Klonopin 0.5 mg three times a day #90 given.

4. Neurontin 600 mg b.i.d.

5. Tramadol 50 mg #90 given.

6. Come back in 30 days.

7. The patient is seeing the neurologist who is managing her IVIG.

8. Weight gain which is good.

9. Pain controlled.

10. Anxiety, much improved.

11. Not suicidal.

12. Medications reviewed one by one.

13. The patient will let me know if there are any changes in her condition and/or any other issues that arise.

14. If develops fever, chills, headache, symptoms of meningismus, she will call right away.

Rafael De La Flor-Weiss, M.D.

