PAGEL, VERONICA

DOB: 09/27/1970

DOV: 12/15/2025

HISTORY: This is a 55-year-old female here for followup.

Ms. Pagel was recently diagnosed with Bell’s palsy, she has left-sided facial droop and was treated, she stated, with steroids and antiviral. She states she is not getting better. She denies headaches. She denies involvement of her upper extremities or lower extremities. She denies any weakness in her lower extremities or upper extremities.

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: The patient stated she would like to have refills of her chronic medications namely Cymbalta, Celebrex, and tramadol.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 151/86.

Pulse is 116.

Respirations are 18.

Temperature is 98.1.

FACE: Left-sided facial droop and forehead is involved.
HEENT: Normal. Eyes: PERL. EOM full range of motion with no restrictions.
NECK: Supple. No palpable or tender nodes. Full range of motion. No rigidity and 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. No peripheral edema or cyanosis.

EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.
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NEUROLOGIC: Alert and oriented x3. Facial deficit as outlined above, which involves facial nerves; when asked to show her teeth, she can only move the right side of her face.

The nerves in this situation appear to be the VII cranial nerves that are affected/facial nerves. The lesion appears to be peripheral and not central as her forehead is involved.

ASSESSMENT:
1. Neuropathy.
2. Bell’s palsy.
3. Chronic pain.
4. Inflammatory arthritis.
5. Medication refills.
PLAN: Today, I did a radiology consult to do a CT scan of the patient’s brain. This is just to make sure that no other brain systems are involved as she has complained of no improvement.

The patient was given the following prescriptions today:

1. Gabapentin 200 mg one p.o. b.i.d. for 30 days, #60.

2. Cymbalta 60 mg one p.o. b.i.d. for 90 days, #180.

3. Celebrex 200 mg one p.o. b.i.d. for 90 days, #180.

4. Tramadol 50 mg one p.o. b.i.d. for 30 days, #60, no refills.
She was given the opportunities to ask questions and she states she has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

