Clinic Visit Note
Patient’s Name: Ramona Cortes
DOB: 02/24/1972
Date: 01/10/2024
CHIEF COMPLAINT: The patient came today with a chief complaint of profound weakness and diarrhea.
SUBJECTIVE: The patient stated that she developed diarrhea five days ago and after that she was not able to eat much and subsequently she lost weight. She went to urgent care facility and she was given instructions for clear liquid diet and advance as tolerated. Currently the patient is on very soft diet and there is no nausea or vomiting.
The patient feels very weak and her appetite is also reduced. The patient did not have any nausea, vomiting, or heartburn.

REVIEW OF SYSTEMS: The patient denied dizziness, headache, double vision, ear pain, sore throat, cough, fever, chills, change in the bowel habits or stool color, urinary incontinence, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower extremities.
PAST MEDICAL HISTORY: Significant for depression and she is on bupropion XL 300 mg slow release once a day and citalopram 10 mg one half tablet a day. The patient is also on lamotrigine 200 mg one tablet a day.
OBJECTIVE:
HEENT: Examination is unremarkable.

NECK: Supple without any thyroid enlargement.

HEART: Normal first and second heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and there is a mild distention and bowel sounds are active. There is no suprapubic tenderness.
EXTREMITIES: No calf tenderness, edema, or tremors and the patient has generalized weakness without any focal deficit.
I had a long discussion with the patient regarding treatment plan and she is off the work until further notice.
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