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OFFICE VISIT

Patient Name: Linda Rodriguez

Date of Birth: 09/01/1961

Age: 61

Date of Visit: 01/09/2023

Chief Complaint: This is a 61-year-old pleasant woman here for followup from hospitalization and requesting treatment for her pain from her shingles.

History of Presenting Illness: The patient states that she was admitted to the hospital with chest pain, workup was negative though. During the hospitalization, she was having a lot of pain in her left abdominal wall area and diagnosis at that time was postherpetic neuralgia. The hospitalist had stopped her diclofenac and tried her on gabapentin 100 mg twice a day, which helped. The patient states that when she was discharged and prescription was under the pharmacy, the pharmacy has lost it and she was unable to get a refill. The patient called Dr. Dave’s office and she was asked to come in for a visit.

Past Medical History: The patient has history of:

1. Psoriatic arthritis.

2. Type II diabetes under control.

3. Hypertension.

4. Obesity.

5. Sleep apnea.

6. Gout.

Medications: The patient is on multiple medications. Medications were reconciled. She is off the diclofenac and she states she is in pain.

Physical Examination:

General: The patient is obese.

Vital Signs:

Weight 266 pounds.

Blood pressure 120/80.

Pulse 92 per minute.

Pulse ox 98%.

Temperature 96.8.

BMI 52.
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Head: Normocephalic.

ENT: Within normal limits.

Neck: Supple. No lymphadenopathy or thyromegaly.

Lungs: Clear.

Heart: S1 and S2 heard with regular sinus rhythm.

Abdomen: Obese, soft and not really tender. She states the pain is on the inside.

Extremities: Plaque lesions seen on both anterior lower legs.

Assessment:

1. Postherpetic neuralgia.

2. Psoriatic arthritis.

3. Type II diabetes mellitus, which is controlled.

4. OSA.

5. Hypertension.

6. Gout.

7. Obesity.

Plan: I did give her a prescription for gabapentin 100 mg, dispensed #90, one p.o. b.i.d. for two weeks and then she may increase it to t.i.d. if needed. She will continue all her other medications. Her diabetes is under very good control. Her random blood sugar, actually it was a 30-minute postprandial blood sugar, which was 97 mg%. I did ask the patient to return to the office in one month for followup on the postherpetic neuralgia and adjustment of her gabapentin dose.
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