HERRON, COURTNEY
DOB: 01/24/1998
DOV: 06/10/2023
HISTORY: This is a 25-year-old female here for a routine followup. Ms. Courtney has a history of peripheral neuropathy, hypothyroidism, morbid obesity, anuresis, insomnia, and depression. She is here for followup for these conditions and medication refills. She states since her last visit, she was seen in the emergency room for exacerbation of her peripheral neuropathy. She states when she was there, she has multiple labs drawn. She brought those labs. These labs were reviewed and essentially all are unremarkable and this includes CBC and CMP.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, obese young lady.
VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure 103/74.

Pulse 79.

Respirations 18.

Temperature 97.4.
HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs. 

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. 

ABDOMEN: Distended secondary to obesity. No rebound. No guarding. She has normal bowel sounds. No rigidity.
HERRON, COURTNEY
Page 2

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with good range of motion. No peripheral edema.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X is normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Morbid obesity.

2. Hypothyroidism.

3. Peripheral neuropathy.

4. Anuresis.

5. Insomnia.

6. Depression.

PLAN: The patient’s medications were refilled as follows:

1. Wellbutrin 180 mg one p.o. daily for 90 days #90.

2. Levothyroxine 50 mcg one p.o. daily for 90 days #90.

3. Gabapentin 300 mg one p.o. daily for 90 days #90.

4. Desmopressin 0.2 mg she will take one p.o. in the morning, one p.o. at noon, and two p.o. at night for 90 days #260.

5. Hydrocort 10 mg she will take one p.o. in the morning and half tablet p.o. in the evening for a total of 135.

The patient’s labs from outside sources were reviewed, CBC and CMP, the all indices were within normal limits. 

She was given the opportunity to ask question and she states she has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

