DEJOHN, BRIGITTE
DOB: 04/13/1966
DOV: 04/11/2024
HISTORY OF PRESENT ILLNESS: This is a 57-year-old female patient here with low back pain. She has a prior diagnosis of arachnoiditis and she has been under the care of neurology. She is coming to see us today to request gabapentin. She is no longer under the care of pain management. She has not been under pain management for several years now. However, she is getting the flare-up of her condition and she feels the gabapentin would help her. I have discussed this with her. She has the associated leg pain and numbness and tingling and the mid low back pain as well; this is all consistent with the diagnosis of arachnoiditis. She is very hesitant to want to go back to pain management. She does not want to be on any pain medications nor does she want any type of surgical procedures.
We are going to do a trial of gabapentin and see how that goes. We will also obtain blood labs today.
PAST MEDICAL HISTORY: Arachnoiditis, depression and anxiety.
PAST SURGICAL HISTORY: Hysterectomy.
CURRENT MEDICATIONS: None.
ALLERGIES: BACTRIM.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Current weight 109 pounds. Blood pressure 135/76. Pulse 80. Respirations 16. Temperature 98.3. Oxygenation 94%.

HEENT: Largely unremarkable.

NECK: Soft. No lymphadenopathy.
LUNGS: Clear.
HEART: Positive S1 and positive S2. There is no murmur. Regular rate and rhythm.
ABDOMEN: Soft.

BACK: Examination of the low back, there is no point tenderness, symmetrical right side versus left. No masses. No scoliosis.

LABORATORY DATA: Labs today will be drawn. We will have those results tomorrow.
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ASSESSMENT/PLAN:
1. Arachnoiditis, low back pain, and leg paraesthesia very mild.

2. The patient will receive gabapentin 300 mg three times a day as a trial. We will obtain blood labs as well. She can return to clinic for followup.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

