JONES, LETICIA
DOB: 07/07/1993
DOV: 03/12/2022
HISTORY: This is a 28-year-old female here with pain and numbness to her fingers. The patient states this has been going on for approximately five days and has gotten worse in the last two days. She denies trauma. She states pain feels like pins and needles running down to her fingertips.

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: All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation 100% at room air.

Blood pressure 136/97.
Pulse 75.

Respirations 18.

Temperature 98.4.

HEENT: Normal.

NECK: Full range of motion. No rigidity. 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. No cyanosis.

EXTREMITIES: Hand Exam: Bilateral hands, no atrophy. Full range of motion. Capillary refill is less than two seconds. No edema. No erythema. She has good strength 5/5. She has a positive Phalen test.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT/PLAN:
1. Peripheral neuropathy.

2. Fatigue.

3. Mild obesity.

Today, we did labs and the labs are as follows: CBC, CMP, TSH, T3 and T4.

A fingerstick for sugar was done and the fingerstick was normal.

The patient was educated on her condition and educated on the differential. She was advised to wear a brace especially at nights, when she indicated that is when most of the pain is. There is a possibility this may be carpal tunnel. I will first try the brace and she will wear the brace for about a month and, if no improvement, I will send her for a nerve conduction study and if is positive, we will send her to a hand specialist for treatment option. She was given the opportunity to ask questions, she states she has none.

She was sent home with the following medication. Gabapentin 200 mg, she was advised to take one p.o. at nighttime. She was advised if she wants to take it during the daytime she must first make sure that the medicine does not cause her to be drowsy and, if it does, she should only take it at bedtime.
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