Clinic Visit Note
Patient’s Name: Abid Rashid
DOB: 08/25/1960
Date: 08/15/2023
CHIEF COMPLAINT: The patient came today with a chief complaint of anxiety disorder and vertigo.
SUBJECTIVE: The patient stated that he gets anxious at least three or four times a day and he was taking sertraline 25 mg while ago and he stopped. The patient stated that he gets sweaty and palpitation, sometimes numbness and tingling.
Also, the patient has vertigo and it is mostly positional and he is undergoing physical therapy with some relief, but the patient takes meclizine 12.5 mg three times a day as needed. The patient was seen by neurologist two weeks ago, but does not have any followup appointment and wants to change neurologist.

REVIEW OF SYSTEMS: The patient denied double vision, ear pain, sore throat, severe headache, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, urinary or bowel incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or skin rashes.
PAST MEDICAL HISTORY: Significant for vitamin D deficiency and he is on vitamin D3 supplement 50,000 units once a week.
The patient also has a history of hypothyroidism and he is on levothyroxine 112 mcg once a day.
The patient has a history of diabetes and he is on Januvia 100 mg once a day along with low-carb diet.

The patient has a history of hypertension and he is on lisinopril 2.5 mg one tablet once a day along with low-salt diet.

SOCIAL HISTORY: The patient is married, lives with his wife and he never smoked cigarettes or drank alcohol. No history of illicit drug use. The patient could not do much exercise due to vertigo.

OBJECTIVE:
HEENT: Examination is unremarkable.

NECK: Supple without any thyroid enlargement or bruits.

HEART: Normal first and second heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGICAL: Examination is intact and the patient is ambulatory without any assistance; however, his gait is slow.

PSYCHOLOGICAL: The patient appears worried and anxious.

I had a long discussion with the patient regarding treatment plan and all his questions are answered to his satisfaction and he verbalized full understanding.
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