MCCARVER, JENNIFER
DOB: 01/18/1982
DOV: 05/09/2022
HISTORY OF PRESENT ILLNESS: This is a 40-year-old woman who comes in today complaining of:
1. Numbness in both feet.
2. Right shoulder pain.

3. Fatigue.
4. Loss of appetite.

5. Not losing weight.

6. Muscle spasm.

7. Numbness and tingling.

8. Feels like she is forgetful.

9. History of headache.

10. Dizziness.

11. Nausea, chronic.
12. Muscle spasms.

The patient is 40 years old. She is married. She has no children. She works at home as a project manager. She does smoke one and half packs a day, but she does not drink alcohol. She lives with her husband.
PAST MEDICAL HISTORY: Hyperlipidemia, gastroesophageal reflux, pseudotumor cerebri, PCOS, sleep apnea on CPAP, history of increased blood sugar, muscle spasm, obesity, and vitamin D deficiency.
PAST SURGICAL HISTORY: Partial hysterectomy, only right ovary remains, cholecystectomy, and tonsillectomy.
MEDICATIONS: She takes Nexium 40 mg a day, trazodone 50 mg for anxiety at nighttime which she feels like is causing problem regarding forgetfulness. She also takes Topamax 50 mg twice a day per neurologist, cyclobenzaprine *_________* mg as needed, Zyrtec 10 mg as needed, magnesium started this weekend. Also, she was taking Diamox 250 mg twice a day which she is slowly weaning herself off of as the neurologist told her to do.
ALLERGIES: PENICILLIN, BACTRIM, CLINDAMYCIN, BIAXIN, SULFA DRUGS, and METHYLPREDNISOLONE.
IMMUNIZATIONS: Three jabs for COVID given.
MAINTENANCE EXAM: Mammogram up-to-date. Colonoscopy five years ago.

FAMILY HISTORY: Mother is okay, but she has back problems. Father is alive with diabetes, cancer of the prostate, melanoma. Grandparents, hypertension, breast cancer, diabetes in both grandma and granddaddy.
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PHYSICAL EXAMINATION:

VITAL SIGNS: We find Jennifer to weigh 291 pounds; compared to a year ago, she has gained 4 pounds. O2 sat 95%. Temperature 98.5. Respirations 16. Pulse 102. Blood pressure 143/90.

NECK: Shotty lymphadenopathy in the neck is noted. Thyroid does not appear to be enlarged.
LUNGS: Clear breath sounds, slightly shallow.
HEART: Positive S1 and positive S2.

ABDOMEN: Obese. There is tenderness noted in the upper and lower abdomen, but no rigidity. No rebound.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity has 1+ edema.
ASSESSMENT/PLAN:
1. As far as her leg is concerned, I am looking at her chart and I am very concerned that in 2020, she did have a blood sugar of 194. She never came back for followup. So, I checked her sugar right away, it was 107.

2. The patient did have a white count of 19,000 which she was told to go see a hematologist which she did and he was not concerned about it after he checked her in Kingwood, Texas.

3. History of LFTs elevation related to fatty liver that has not really changed much on the ultrasound that we did today.
4. As far as her reflux is concerned, continue with Nexium.

5. As far as the leg numbness and tingling is concerned, I am concerned about this as sign of neuropathy. The patient has had back problems before. She may need an MRI of her back, but before we start that I have encouraged her to start exercising and losing weight. I have started her on Neurontin 100 mg for three nights, then 300 mg.

6. I am hoping with the Neurontin she is able to get some better rest and be able to get her off the trazodone.

7. The trazodone may be causing some of her forgetfulness like she gave the cat food to the goat and the goat food to the cat.
8. Pseudotumor cerebri under the care of a neurologist.

9. Headache under the care of a neurologist.

10. Slowly being tapered off Diamox.
11. Cyclobenzaprine given to her for muscle spasm, may continue.
12. Some kind of antiinflammatory she was given which has not really helped her; has helped her leg pain, but has not really done anything for numbness and tingling.
13. Check hemoglobin A1c.

14. We talked about some patients with prediabetes develop symptoms of neuropathy.
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15. As far as tiredness and other symptoms, I am concerned that may be related to her sleep apnea. She has a CPAP that she uses regularly and has an auto-CPAP mode. She will try to use that more often and report to us next week.
16. Check blood work.

17. Rule out perimenopausal symptoms including which we will check for FSH, LH, and estradiol.

18. Check magnesium level. The patient requests she feels like she may be on magnesium.

19. Check B12.

20. MUST QUIT SMOKING. We talked about vaping because she does not want to use any medication, but vaping for only short time like three months to quit smoking.
21. Check hemoglobin A1c.

22. Check thyroid in face of neuropathy.
23. Check vitamin D with history of vitamin D deficiency.

24. Check lipids in face of weight gain.

25. We looked at her abdomen because of her generalized pain, only fatty liver was noted. Kidney looked okay.
26. As far as leg pain and arm pain is concerned, no PVD or DVT was noted.
27. Swelling in the lower extremity, multifactorial, rule out thyroid disease, maybe not working CPAP mainly, to get CPAP sleep apnea company to look at that.

28. Nausea. Continue with Nexium.

29. Headache per neurologist.

30. Vertigo. For this reason, we repeated her carotid ultrasound which was within normal limits.

31. PCOS. There is a 2.3 cm right-sided ovarian cyst noted.
32. Lymphadenopathy, no change.

33. History of thyroid cyst, resolved.

34. Vitamin D deficiency.

35. We talked about intermittent fasting, drinking water and walking.

36. Once again, we talked about smoking at length.
37. Maintenance exam: Mammogram up-to-date this year. Colonoscopy up-to-date less than five years ago; this was done because of internal hemorrhoids.

38. Medications reviewed.

39. Check blood work.

40. Come back next week to go over the results.

Rafael De La Flor-Weiss, M.D.

