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PATIENT NAME: Olicia Amanda

DATE OF BIRTH: 05/30/1980

DATE OF SERVICE: 05/31/2023

SUBJECTIVE: The patient is a 43-year-old white female who is presenting to my office for multiple complaints. She is going to be started on spike detox protocol including low dose naltrexone. The patient understands the side effects and benefits of this medication and wishes to proceed with treatment.

PAST MEDICAL HISTORY: Includes:

1. History of EGD in the past.

2. History of syncopal episodes x3. She had seen a cardiologist who had a workup that was reportedly normal according to the cardiologist. She has resurgence of cherry angiomas of her skin that is increasing in numbers. Also, she has had history of kidney stones in the past.

3. History of Crohn’s disease.

4. History of thyroid dysfunction. She also has history of COVID twice over the last two years.

PAST SURGICAL HISTORY: Includes cholecystectomy and tonsillectomy.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has one child. No smoking. Occasional alcohol use. No drug use. She works as an MRI technician at MD Anderson.

FAMILY HISTORY: Father with diabetes mellitus type II. Mother with hypertension. Sister is healthy. Grandfather had died from an MI.

IMMUNIZATION STATUS: She received two doses of COVID vaccine Pfizer.
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REVIEW OF SYSTEMS: Reveals positive headache on a daily basis. No chest pain. She does have pleuritic type chest pain however. No cough. No shortness of breath. She does see nauseated. She has abdominal pain the side of her cholecystectomy was done in March 2023. She does have diarrhea post hysterectomy. She does have nocturia. Incomplete bladder emptying reported. She has seen an urologist and follows with them. She does have on and off leg swelling. She does have cherry angiomas of her skin as mentioned above. She has diffuse myalgia. She has stringing electrical sensation of her feet. Her periods are regular most of the time but they are very heavy. 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 no edema in the lower extremities.

Skin: She has cherry angioma all over very tiny but fair above upon it.

LABORATORY DATA: Investigations from December shows the creatinine of 1.0 and potassium of 3.4.

ASSESSMENT AND PLAN:
1. Frequent syncopal episodes with peripheral neuropathy of undetermined etiology. The patient may have sustained the vaccine injury. We are going to screen her for inflammation. We are going to put on spike protein detox protocol and reevaluate the situation.

2. History of kidney stones. We are going to do a 24-hour urine collection for metabolic stone workup.

3. History of Crohn’s disease. The patient sees under GI and she is due to have an EGD soon.

4. Thyroid dysfunction. We are going to screen her for thyroid dysfunction. The patient will be given ivermectin off label to try to treat her symptomatology. She is aware it is not FDA approved for this indication is being used off label. She understands the risk and benefits and she agrees to proceed with treatment.
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The patient is going to see me back in two weeks to discuss the workup.

Elie N. Saber, MD, FACP, FASN
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