CLINIC VISIT NOTE

CARTER, MONICA
DOB: 03/19/1964
DOV: 05/02/2022

The patient presents with need for refills and also complains of left hand and fingers turning purple for the past week.
PRESENT ILLNESS: Discoloration with some pain to left fingertips x 2 weeks. She states it came on post COVID injection on 03/25/2022, third shot.
PAST MEDICAL HISTORY: Hypertension, diabetes, and hyperlipidemia.
PAST SURGICAL HISTORY: Complete hysterectomy *__________* polyps.
CURRENT MEDICATIONS: See chart.

ALLERGIES: CODEINE.
IMMUNIZATIONS: Recent COVID booster two weeks ago that she thinks may have caused lesions of fingers.

SOCIAL HISTORY: Works as a cook in nursing home.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory. Past Medical History: History of type II diabetes and history of amputation of toe secondary to neuropathy.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Without abnormalities. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly or tenderness. Back: Without abnormality. No CVA tenderness. Skin: Purplish discoloration of fingertips of left hand. Extremities: Without tenderness or restricted range of motion. Neurological: Within normal limits.

Ultrasound was obtained with the patient in the office showing no evidence of vascular *__________*
FINAL DIAGNOSES: Type II diabetes, hypertension, neuropathy with polyarthralgia, *__________* Raynaud's disease.

PLAN: Recommendation was to add Norvasc 5 mg daily to medications to see if that would enable peripheral vasodilatation. Medications were refilled. The patient advised to follow up with neurologist and here per routine basis and as needed.
John Halberdier, M.D.

