CLINIC VISIT NOTE

POTTER, CANDACE
DOB: 07/26/1980
DOV: 03/22/2023
The patient presents for refills without current problems. She states that she was recently seen in Memorial Hermann North East and hospitalized for three days after seen here and referral to hospital, receiving IV fluids with negative CT with relief of nausea and vomiting. The patient is scheduled to have additional immunotherapy by neurologist, receives two doses consecutive days every other week under his care.
PHYSICAL EXAMINATION: General Appearance: No acute 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: Negative with a normal exam. Extremities: Negative with a normal exam. Skin: Negative with a normal exam. Neuropsychiatric: Residual hemiparesis with assisted ambulation with cane lower extremities.
The patient was given refills including trazodone 50 mg, which is increased from one to two to three at bedtime as necessary for sleep. The patient’s clonazepam is also refilled which she takes three times a day as needed. Resume Neurontin; she had been off the past two weeks, 600 mg four times a day as well as to continue other medications; see medication sheet. She has been taking Atarax 25 mg four times a day as needed for itching and advised to continue as needed for itching. Continue other medications as above. She has also Phenergan suppositories to use in case of vomiting unresponsive to Zofran. Continue to receive medications from neurologist including diclofenac 1% cream and Valium 2 mg which she states she only takes occasionally at bedtime with increased stress and for insomnia. Precautions as far as taking diazepam are only to take on a regular basis, not concurrently with Klonopin that she takes earlier in the day with last dose at 7 p.m. reported by the patient. The patient felt not to be at risk of overdose with present medications. Follow up in one month for routine care.
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