Clinic Visit Note
Patient’s Name: Stellamma Itticheria
DOB: 06/04/1946
Date: 10/05/2023
CHIEF COMPLAINT: The patient came today with a chief complaint of severe left knee pain, forgetfulness, arterial occlusive disease followup.
SUBJECTIVE: The patient complained of left knee pain and it is worse upon exertion. Pain level is 5 or 6 and sometimes it is more than that however upon resting pain is reduced. The patient had an x-ray and CT scan of the left knee and it showed synovial cyst in the left knee and knee pain is worse upon exertion especially walking up and down the stairs.
The patient has arterial occlusive disease of the lower extremities and she was seen by vascular physician and stents are placed the patient now feels better.

The patient has loss of memory on and off and this is going on for past one to two months and the patient does not have any serious illnesses at home or in the family.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, ear pain, sore throat, cough, fever, chills, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower extremities.
PAST MEDICAL HISTORY: Significant for chronic bronchitis and she is on Symbicort 160/4.5 mcg inhaler one puff twice a day.
The patient has a history of stent placement in the coronary arteries and she is on Plavix 75 mg once a day.
The patient has a history of esophageal reflux disease and she is on Dexilant 30 mg once a day as per the gastroenterologist.

The patient has a history of gabapentin 300 mg one tablet a day.

The patient has a history of hypothyroidism and she is on levothyroxine 50 mcg once a day and she has history of hypertension and she is on losartan 50 mg once a day along with low-salt diet.

The patient also has history of nasal congestion and was started on montelukast 10 mg once a day.
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OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.

HEART: Normal first and second heart sounds without any cardiac murmur.
LUNGS: Clear bilaterally with minimal expiratory wheezing, which is at her baseline.

ABDOMEN: Slightly obese without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGICAL: Examination is intact and the patient is able to ambulate with slow gait and sometime uses walker.
PSYCHOLOGICAL: The patient appears stable and has normal affect. The patient is oriented x2.

I had a long discussion with the patient and her husband regarding forgetfulness and the patient is going to be seen by neurologist.

______________________________
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