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PATIENT NAME: Kelley Gilmer
DATE OF BIRTH: 12/01/1965

DATE OF SERVICE: 06/29/2023

SUBJECTIVE: The patient is a 67-year-old white female who presents to my office today to be established with me as her medical doctor.

PAST MEDICAL HISTORY: Includes the following:

1. Ulcerative colitis since 2014 following with GI at Methodist Hospital recently had colonoscopy and resection of polyps.

2. Chronic low back pain status post spinal cord stimulator this happened after a motor vehicle accident.

3. Irritable bowel syndrome.

4. Hypertension for years.

5. Chronic pain in her knees and in the back.

6. History of aseptic necrosis of the right femur head.

7. History of neurogenic bladder was following with urology.

8. History of depression.

9. History of COVID-19 in December 2021 and November 2022.

PAST SURGICAL HISTORY: Includes right hip procedure, back surgery x2 as far as discectomy.

ALLERGIES: No known drug allergies. She is intolerant to Bactrim causes GI insensitivities.

SOCIAL HISTORY: The patient is divorced. She has had total of one child. No smoking. Occasional alcohol. No drug use. She works from home for WellMed.

FAMILY HISTORY: Mother with hypertension, congestive heart failure, and breast cancer. Father with hypertension and CHF. Both parents are deceased. Grandmother has colon cancer.
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CURRENT MEDICATIONS: Includes amitriptyline, amlodipine, Celecoxib, Zyrtec, gabapentin, mometasone, *__________*  nasal spray, and sulfasalazine.

IMMUNIZATION: The patient received three doses of COVID-19 vaccine.

REVIEW OF SYSTEMS: The patient has no fever. No chills. She has no headaches. She does have postnasal drip, chronic hoarseness of voice, and chronic clearing of her vocal cords. She has no cough. No shortness of breath. No chest pain. She has occasional heartburn. No nausea or vomiting. Occasional abdominal cramps. She has on and off diarrhea from her ulcerative colitis. The patient reports frequent dry mouth however. She reports chronic back pain, knee pain, ankle swelling, and leg swelling in both legs for the last few weeks. She denies any nocturia. She has occasional straining upon urination. She has stress incontinence and occasional incomplete bladder emptying. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is 2+ pitting edema in both lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations are from January 2023, her kidney function was normal and liver functions were normal at that time.

ASSESSMENT AND PLAN:
1. Ulcerative colitis following with GI and currently maintained on sulfasalazine.

2. Chronic pain syndrome following with pain medicine Dr. Ashley and Dr. Amsbaugh at UT physician.

3. Leg edema may be related to side effects from amlodipine and gabapentin. We need to rule out DVT as well. The patient has a venous Doppler to lower extremities. I recommended if she can cut down the dose of gabapentin and then we may decide to switch her amlodipine to a different blood pressure medications for that purpose.
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4. Chronic hoarseness of voice. The patient will need to be referred to ENT for further evaluation. She does have extreme dry mouth and we need to rule out Sjögren’s syndrome as well. An ANA panel is going to be ordered for that purpose.

5. Irritable bowel syndrome.

6. Possible spike protein toxicity from COVID-19 vaccine. The patient will be placed on detox protocol.

The patient is going to see me back in around three weeks for further recommendations.
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