CLINIC VISIT NOTE

POTTER, CANDICE
DOB: 07/26/1980
DOV: 01/13/2023
The patient is seen for followup of Guillain-Barré syndrome of recently post COVID revascularization. The patient with complaints of nasal congestion with facial pressure for the past two days. Guillain-Barré is being treated with IV immunoglobulins, was seen by a neurologist recently, to continue to get infusions two days a week, two weeks for the next several months, hopefully clearing active manifestations of Guillain-Barré as opposed to continuing and requiring infusions for a longer period of time *__________* all her life possibly.

REVIEW OF SYSTEMS: Multiple complaints. She complains of itching and burning to her tailbone, also speech difficulty with some stuttering. She complains of frontal and occipital type headache, continued pain in the back and hip with difficulty ambulation, using a cane.
PHYSICAL EXAMINATION: General Appearance: Mild distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm. Abdomen: Soft. Back: Without change. Skin: Without abnormalities. Extremities: Unchanged with weakness to extremities, able to bear weight. Neuropsychiatric: Unchanged.
FINAL DIAGNOSES: As before, Guillain-Barré, hypertension, hyperlipid disease, sleep disturbance, chronic pain syndrome, neuralgia, neuropathy, water retention, depression, gastritis, and vitamin D deficiency.

PLAN: The patient’s medications were refilled, see chart, including diabetic medications, blood pressure medications, trazodone, Zofran, Klonopin, and tramadol for pain, Neurontin, Lopid, hydrochlorothiazide, hydralazine, Cymbalta, Nexium, and also continue on baclofen for muscle relaxation and Tylenol and Robaxin, but told she does not need taking baclofen probably, requesting diclofenac 1% cream that she has taken before available over-the-counter. Medications refilled. She will be seen monthly for further evaluation and followup and scheduled to see neurologist in one month as well.
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