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PATIENT NAME: Jennifer Spencer

DATE OF BIRTH: 02/03/46

DATE OF SERVICE: 01/21/13

Two-to-three-month followup, history of fibromyalgia, tobaccoism, gastroesophageal reflux disease, vocal cord nodules, anxiety, and mild asthma.

She is working 11 hours per week in care taking. She is spending a lot of time more recently with her son Paul who has been visiting from the Western part of the state. Paul had been living with his girlfriend who has recently moved out and with his sister the patient’s daughter Colette who reportedly had a recent overdose on pills intentionally, but after doing so informed her family of that. She is currently in the Psychiatric Unit at UMass. Jennifer remained somewhat estranged from her, but does visit Colette’s two children regularly who live with their paternal grandmother and father. _____ 01:41 still estranged. She lives in subsidized housing complex. However, she believes that marijuana smoked by neighbors irritating her lungs and her voice. She hopes to move at some point to another apartment if available for the same price. She finds fault with other neighbors who are friends with family members with various medical providers, but she knows that she is more irritable. She is having some insomnia, which is not new. She has headaches both sides of her crown, but no neuritic or visual symptoms. She did get new glasses several months ago, but feels that her vision is off and will seek a followup appointment.

She has had a recent URI and did not get flu shot. Smoking cessation options were reviewed with her. She does not feel as if she had an exacerbation of her asthma.

She has a feeling that her legs are weak, not buckling, at night her feet burn. She has orthotics in her shoes. She is on her feet often. She has not started swimming program yet again.

She has a small pulmonary nodule on the right side. Hard to make a fist. She has had an old fracture on the wrist there. She has seen an upper extremity orthopedist in the past. She thinks she may have a trigger finger.

Current medications Prevacid twice daily, albuterol metered-dose inhaler p.r.n., Ativan 1 mg up to b.i.d. p.r.n., Lopid 600 mg b.i.d., Advil p.r.n., and aspirin 81 mg daily. She is no longer taking Celexa.

On exam, blood pressure 124/86, temperature 97.6, pulse 78, weight stable at 146 pounds, 5’ tall.
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Allergies or intolerance to Lipitor, penicillin, and doxycycline.

HEENT exam is mild postnasal drip. No head and neck adenopathy. No sinus tenderness. Lungs are clear.

She may try Refresh Plus. She may have a bit of dry eyes.

For postnasal drip, try Zetonna samples one spray each nostril twice daily.

For various pain, trial of diclofenac 50 mg b.i.d. with food.

She has a small skin tag on the vertex to which cryotherapy was applied after discussion and informed consent.

Referral to allergist was suspected environmental allergies. Consider checking a head CT. The patient initially declined.

Regarding her feet, she has a normal neuritic exam. It just might be from overuse, but will check a B12, folate, ANA, rheumatoid factor, CBC, ESR, SPEP, TSH, and a vitamin D. Consider gabapentin. Check a chest x-ray given cough. Consider doing EMGs if burning in her feet persists. She notes that she has had them on the past, but do not remember the indication. Follow up as previously scheduled.
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