CLINIC VISIT NOTE

POTTER, CANDACE
DOB: 07/26/1980
DOV: 11/15/2022

The patient presents with multiple complaints, here with mother, including legs locking, unable to walk, dragging right foot, progressively getting worse since last office visit, she cannot “function well” per nurse.
PRESENT ILLNESS: Primarily feeling worse with increased pain in arms and legs, also with trouble thinking and talking, worried about multiple sclerosis with history of a cousin dying from multiple sclerosis.
PAST MEDICAL HISTORY: See chart.
PAST SURGICAL HISTORY: See chart.

MEDICATIONS: See list.

ALLERGIES: The patient has allergies to FLEXERIL, ATIVAN, and IMITREX.
REVIEW OF SYSTEMS: Questionable pressure ears and slight sore throat for the past few days with questionable drainage.
PHYSICAL EXAMINATION: General Appearance: The patient is in moderate distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Grossly without abnormality. Extremities: Grossly without abnormality. Skin: Grossly without abnormality. Neurological: Grossly without abnormality.

The patient had stat strep and urinalysis performed today revealing presence of large amount of hematuria with trace ketones. She states that she has a history of multiple kidney stones in the left kidney, small and they did pass before. The patient is given Toradol 60 mg IM with moderate improvement in symptoms.

FINAL DIAGNOSES: Diabetic neuropathy, hypertension, depression and anxiety, possible kidney stones, overactive bladder, ulcerative colitis, and irritable bowel syndrome.
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PLAN: The patient was advised to seek neurological consultation with concerns about multiple sclerosis with diffuse symptomatology and placed on baclofen as a muscle relaxant and also was given Cipro 500 mg for possible urinary tract and kidney infection. Given Zofran for nausea and vomiting which she has taken in the past. She is to continue other regular medications. Advised to call insurance company to try and obtain name of neurologist that she would be able to seen under her insurance. Follow up in the future as needed. She needs to call in three days and to follow up in three days if not better as well as to follow up on urine culture to confirm findings. Evaluation with neurologist in the near future to rule out multiple sclerosis or other demyelinating type diseases that might be contributing to her symptomatology.
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