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Patient Name: Patricia Todack
Date of Exam: 08/10/2023

History: Ms. Todack was seen today. Ms. Todack is an elderly white female with multiple medical problems, history of chronic pain, history of chronic opioid use, type II diabetes mellitus, hypertension, hyperlipidemia, and a history of recurrent yeast vaginitis. Today, she is complaining of pain suggestive of tenosynovitis of her right forearm at the elbow. She states the oxycodone she is using is not helping her pain. I advised the patient there is nothing like one pain medicine for this and other pain medicine for that. She will have to go to pain management for that. She states at least she wants x-ray today. Her main problem was initially cough, congestion and postnasal drainage. She has not done COVID testing. It seems like it could be viral etiology, but this lady has multiple medical problems and I do not want her to get pneumonia. I am going to get her started on doxycycline 100 mg a day along with three days of steroids. The patient tells me she has multiple drug allergies. She does not remember if she is allergic to doxycycline. She wanted clindamycin and I told her that that is not the drug of choice for this. At this time, we will just give her doxycycline 100 mg a day for seven days and then prednisone 30 mg a day for three days. The third problem I discussed with the patient was repeated vaginal infections. I think it is a good idea she sees a gynecologist where all the cultures can be done. Also because of this history of repeated vaginal itching and discharge, we want to be sure she does not have lichen planus. So, we do need a GYN referral. She will come back to see me in the office in about 10 days at which time an x-ray of the right elbow can be done. 

Medications: The patient’s medical list reconciled. 

The Patient’s Problems discussed are:

1. Acute bronchitis.

2. Tenosynovitis, right elbow.

3. Recurrent yeast vaginitis, possible lichen planus of the vagina.
4. Her other chronic medical problems like type II diabetes mellitus, hypertension, and hyperlipidemia are also discussed. Also discussed was her chronic pain for which she sees Dr. Witmer. I am going to see her in the office in about two weeks.
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