Clinic Visit Note
Patient’s Name: Tahmineh Sazegar
DOB: 03/21/1965
Date: 10/10/2023
CHIEF COMPLAINT: The patient came today with a chief complaint of upper abdominal pain, left shoulder pain, followup for hypercholesterolemia and vitamin D deficiency.
SUBJECTIVE: The patient came today with her son complaining of upper abdominal burning sensation and pain for past 8 to 10 days and it is not associated with nausea, vomiting, or change in the bowel habits or stool color.
The patient also complained of left shoulder pain and it is better now and the patient is seen by rheumatologist and she is currently taking acetaminophen 500 mg three or four times a day.
The patient came today as a followup after laboratory test and her cholesterol for elevated. The patient is advised on low-cholesterol diet and she will be started on statin.
The patient’s vitamin D level was also low and she had fatigue on and off.

REVIEW OF SYSTEMS: The patient denied dizziness, headache, double vision, ear pain, sore throat, cough, fever, chills, nausea, vomiting, change in the bowel habits or stool color, urinary incontinence, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower extremities.
PAST MEDICAL HISTORY: Significant for hypertension and she is on amlodipine 2.5 mg once a day.
The patient is also on losartan 25 mg one tablet twice a day along with low-salt diet.

The patient has a history of vitamin D deficiency and she is on vitamin D supplement 5000 units once a day.

The patient has a history of constipation and she is on Colace 100 mg once a day along with high-fiber diet.

The patient has a history of anxiety disorder and she is on sertraline 50 mg once a day.
SOCIAL HISTORY: The patient is married, lives with her husband. The patient has no history of smoking, alcohol use, or substance abuse. The patient is fairly active.
RE: Tahmineh Sazegar
Page 2

OBJECTIVE:
HEENT: Examination is unremarkable.

NECK: Supple without any thyroid enlargement or lymph node enlargement.

HEART: Normal heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Obese without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness or pedal edema.
NEUROLOGICAL: Examination is intact and the patient is able to ambulate without any assistance.

I had a long discussion with son at the bedside and all his questions are answered to his satisfaction and he verbalized full understanding.
______________________________
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