Patient Name: Linda Sagat
DOS: 02/16/2022

VITAL SIGNS: Temperature 97.9, blood pressure 100/68, pulse 66, respiratory rate 15, and weight 119 pounds.

HISTORY OF PRESENT ILLNESS: The patient presents today reporting she has noticed possible improvement in her dementia. She has some forgetfulness, but it has been balanced out with the Namenda that she takes. She reports she has had diarrhea over the last few days, multiple loose stools, and diarrhea is slightly better today. Denies any jaundice. Denies any abdominal pain. Denies any red or black stools. She also reports she has aching in her ankles mostly in cold weather. She does have history of arthritis. She also reports she has numbness, tingling, pins and needle sensation in her feet. She has a history of peripheral neuropathy, but she has reduced the dose of her gabapentin to 100 mg. She wonders if she could go up to 200 mg. Denies any chest pain or palpitations, headache, dizziness, and vertigo. Denies any cough.

MEDICATIONS: Include Requip 0.5 mg that she has tried, melatonin 5 mg, gabapentin 100 mg p.o q.h.s., and loratadine 10 mg.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and oriented to person, place and time.

HEENT: There is no jaundice. Funduscopy no palpable edema. Tympanic membranes are clear.

NECK: No lymphadenopathy, thyromegaly, or JVD.

LUNGS: Clear to auscultation bilaterally.

HEART: Rate and rhythm regular.

ABDOMEN: Soft, nontender, and bowel sounds are positive.

EXTREMITIES: There is no edema. There is some diminished sensation of plantar surface of feet. The patient is able to remember apple, table, and penny at 5 minute intervals.

JOINTS: There are some chronic changes in the knees consistent with arthritis.

ASSESSMENT:
1. Diarrhea.

2. Peripheral neuropathy.

3. Dementia.

4. Arthritis.
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PLAN: For dementia, Namenda 5 mg pros and cons discussed with the patient. For peripheral neuropathy gabapentin 200 mg p.o .q.h.s. Specialist neurology referral is given to the patient. For diarrhea, this appears to be resolving. Imodium one p.o q. day for next 48 hours. Push fluids 50 ounces a day. BRAT diet over this time. Followup with me if not resolved. Colonoscopy, upper endoscopy and mammogram. Dermatology evaluation and cardiology evaluation recommended for the patient. For arthritis, acetaminophen 500 mg p.o q. day for next three weeks. Physical therpay recommended for the patient. We will follow the patient closely. Time spent with the patient is about 40 minutes.

____________________________

Kamran C. Rabbani, M.D.
