Clinic Visit Note
Patient’s Name: Zubeda Amin
DOB: 04/17/1951
Date: 10/07/2023
CHIEF COMPLAINT: The patient came today with a chief complaint of sore throat, right index finger redness, wheezing, cough, and low back pain.
SUBJECTIVE: The patient stated that she felt pain in the throat three days ago and since then she has low-grade fever and the patient has mild cough without any sputum production since this morning the patient is having wheezing and she took albuterol inhaler two puffs with relief and she usually takes two or three times as needed.
The patient also complained of right index finger redness and it was painful four days ago. Now, it is less painful.

The patient has cough on and off and she is not exposed to any serious illnesses or allergies.

The patient complained of low back pain and it is mostly on the left side and the pan level is 4 or 5 and there is no radiation of pain to the lower extremities. The patient has similar pain few months ago and it resolved after taking Tylenol 500 mg once or twice a day.

REVIEW OF SYSTEMS: The patient denied severe headache, double vision, ear pain, swallowing difficulty, chest pain, short of breath, nausea, vomiting, change in the bowel habits or stool color, urinary incontinence or burning, leg swelling or calf swelling, or tremors.
PAST MEDICAL HISTORY: Significant for acute bronchitis and the patient is on albuterol 108 mcg and she takes two puffs four times a day as needed.
The patient is also on Symbicort inhaler 160 mcg one puff twice a day.

The patient has a history of hypercholesterolemia and she is on atorvastatin 10 mg once a day along with low-fat diet.
The patient has a history of vitamin D deficiency and she is on vitamin D3 plus calcium twice a day 500 units.
The patient also has a history of osteoporosis and she is on Actonel 35 mg one tablet weekly with six to eight ounce of water. Along with that the patient also takes vitamin D3 5000 units once a day.

The patient has a mild history of gastritis and she is on omeprazole 20 mg once a day along with bland diet.
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ALLERGIES: None.
RECENT SURGICAL HISTORY: None.
SOCIAL HISTORY: The patient is widow. She lives by herself; however, her children are nearby. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use.

OBJECTIVE:
HEENT: Examination reveals minimal redness of the pharynx without any tonsillar enlargement and nasal passages are unremarkable.

NECK: Supple without any thyroid enlargement or stridor.

HEART: Rapid first and second heart sounds without any cardiac murmur and it improved after resting.

Lung examination reveals mid expiratory wheezing.

ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: Unremarkable without any edema or tremors.
Musculoskeletal examination reveals tenderness of the soft tissues of the lumbar spine also in the left side and lumbar flexion has no significant tenderness and the patient is able to walk without any assistance.

I had a long discussion with the patient and she is advised to go to the emergency room or urgent care center as the patient is going to have a chest x-ray and blood test. Also called son and there is no information and voice mail was not active.
______________________________
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