CLINIC VISIT NOTE

PADGETT, KAMREN
DOB: 05/20/1997
DOV: 06/07/2024
The patient presents with complaints of pain left elbow since last night.
REVIEW OF SYSTEMS: He states he has pain and swelling in his testicles off and on for a year with slight dysuria and suprapubic pressure. He was given a prescription and a shot in the past without benefit. Worked up four to five times in the past year. He states he also saw urologist who did cystoscopy on him with negative findings without resolution of symptoms.
He states he has a past history of autoimmune encephalitis for over eight years with episodes of psychosis on medications in the past including psychiatric medications not at present. He has been to psych hospital a few times in the past, but he is not under the care of a psychiatrist. He has been under the care of a neurologist. He is recently retiring, now looking for another nephrologist. He has a history of one kidney, being seen by nephrologist in the past and has been followed by nephrologist.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Extremities: Noted erythema and slight swelling to the left olecranon without effusion or fluid with full range of motion. Remainder of extremity exam within normal limits. Neurovascular exam within normal limits. Skin: Otherwise, without abnormality. 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.
IMPRESSION: Olecranon bursitis left elbow, recurrent testicular pain by history with autoimmune encephalitis by history.

PLAN: The patient was given injections of Rocephin and dexamethasone with prescriptions for Medrol and doxycycline for 10 days. Advised to follow up with his PCP next week with orthopedic evaluation if needed, also to get a new neurologist and also needs evaluation by urologist for recurrent genital problems.
John Halberdier, M.D.

