
Patient Medical Information Sheet

Patient Name: Celestia Quixs
Date of Birth: 03/05/1961
Primary Concerns for ER Visit: [Specify current symptoms or reason for ER visit]

Medical Conditions & Diagnosis Timeline

1. Hereditary Chronic Pancreatitis (SPINK1 Mutation)

• First symptoms appeared at age 6.

• Diagnosed as chronic in 2020.

2. Pulmonary Fibrosis (CFTR Mutation)

• Diagnosed in 2021.

3. Bronchiectasis

• Diagnosed in 2021.

4. Asthma

• Diagnosed in 2011.

• Requires emergency albuterol inhaler.

5. Cervical Spinal Stenosis

• Diagnosed in 2015.

• Narrowing of spinal canal causing nerve compression.

6. Osteoarthritis & Spondylosis

• Diagnosed in 2015.

• Degenerative joint disease, affecting mobility and causing chronic pain.

7. Non-Alcoholic Fatty Liver Disease (NAFLD)

• Diagnosed in 2023.

8. Peripheral Arterial Disease (PAD)

• Diagnosed in 2024.

• Circulatory disorder affecting blood flow to extremities.

9. Peripheral Neuropathy

• Diagnosed in 2019.

• Nerve damage causing pain, numbness, and weakness in limbs.

10.Autism (ASD)

• Diagnosed in 2022.

• Sensory sensitivities, unique communication preferences.



11.Complex PTSD

• Diagnosed in [year if known].

• CPTSD-related distress can heighten physical symptoms, increase 
sensitivity to pain, and contribute to physiological stress responses.

12.Major Depressive Disorder (MDD)

• Diagnosed in 1992.

13.Dissociative Seizures

• Diagnosed in 2018.

• Non-epileptic seizures triggered by stress/trauma.

14.Connective Tissue Damage (Ankles, Left Clavicle)

• Cumulative effect of multiple quinolone prescriptions between 2017 and 2023.

Surgical History

1. Cholecystectomy (Gallbladder Removal) – 1995

2. Lumbar Laminectomy – 2015

Important Considerations for Treatment

• Medication Sensitivities & Paradoxical Reactions:

• Valium: Severe agitation.

• Morphine: Induces anxiety.

• Cannabis: Triggers dissociative visual hallucinations.

• 5-HTP: Caused serotonin syndrome.

• Clonazepam: Initially effective but caused permanent neurological damage after
improper discontinuation.

• Medical History & Care Barriers:

• Patient has experienced challenges obtaining referrals to specialists 
despite complex medical needs.

• Detailed documentation and careful review of medical history are 
appreciated to ensure comprehensive and effective care.

• Pain Management:

• History of reducing and discontinuing opioid use.



• Concerned about medication interactions with hereditary pancreatitis and liver 
condition.

• Mental Health Considerations:

• CPTSD-related distress can exacerbate physical conditions, heightening 
pain perception and physiological responses.

• Current therapist: Krystal Whipple (512-548-4566).

Emergency Contacts & Additional Notes

• Primary Care Physician: None at this time.

• Emergency Contact: John O’Connell – (702) 283-5808.

• Allergies: Mold (causes respiratory issues), seasonal allergies.

• Additional Notes:

• Patient has severe trust issues related to prior medical neglect, dismissal, 
gaslighting, and fraudulent documentation.

• Clear, transparent, and collaborative communication is appreciated to 
ensure a positive and effective care experience.

This document is intended to assist medical professionals in understanding my 
complex medical history efficiently.
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