Clinic Visit Note
Patient’s Name: Nicole Vrame
DOB: 12/15/1971
Date: 10/16/2025

CHIEF COMPLAINT: The patient came today as a followup for left and right foot drop secondary to stroke, followup for DVT of both the legs, followup for stroke, and followup for migraine headaches and urinary bladder mass.

SUBJECTIVE: The patient stated that she had a stroke three times and resulted in drop foot both the legs and she used crutches of both the thighs and she has been at the care of neurologist. She has a followup with a neurologist also for migraine headaches in the next few days.

The patient had DVT of both the legs and she is on blood thinners.

The patient has migraine headache on and off and she is on topiramate, also seen by neurologist in the next few days. At this time the patient has no headaches.

The patient needs a followup from the urologist for her urinary bladder mass. At this time, the patient does not have any blood in the urine and no urinary incontinence.

REVIEW OF SYSTEMS: The patient denied headache, double vision, ear pain, swallowing difficulty, chest pain, short of breath, nausea, vomiting, leg swelling or calf swelling, tremors, or snoring.

PAST MEDICAL HISTORY: Significant for migrainous headache and she is on butalbital plus acetaminophen and caffeine 50 mg tablet one tablet daily as needed. The patient has a history of fibromyalgia and she is on citalopram 40 mg tablet one tablet daily.

The patient also has muscle spasm after the stroke and she is on cyclobenzaprine 10 mg tablet three times a day.

The patient has anaphylactic reactions to several medications and she is on epinephrine pen to be used as needed.

The patient also has a history of vitamin D deficiency and she is on vitamin D3 50,000 units once a week.

The patient is also on folic acid 1 mg a day and gabapentin 800 mg tablet one tablet three times a day. The patient has episodes of hypothyroidism and she is on midodrine 5 mg tablet three times a day if blood pressure is less than 100/60.
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The patient has a history of gastritis and she is on pantoprazole 40 mg tablet once a day along with ondansetron 8 mg tablet disintegrating one tablet three to four times a day as needed.

The patient has a history of insomnia and she is on Seroquel 100 mg tablet and also zolpidem 5 mg tablet she has been taking for the past several months and was given by neurologist.
The patient is also on Xarelto 20 mg tablet once a day for DVT of the legs.

SOCIAL HISTORY: The patient lives with her daughter. She has no history of smoking cigarettes or alcohol use. The patient is more active now; however, she has to use crutches daily.

OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.

LUNGS: Clear bilaterally without any wheezing.
HEART: Normal heart sounds without any murmur.

ABDOMEN: Obese without any tenderness and bowel sounds are active. There is no suprapubic tenderness.
EXTREMITIES: No calf tenderness or pedal edema. Drop foot bilaterally and she uses the crutches.
NEUROLOGIC: Examination reveals weakness of the lower extremities without any tremors.
I had a long discussion with the patient regarding treatment plan and all her questions are answered to her satisfaction and she verbalized full understanding.
______________________________
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