Clinic Visit Note
Patient’s Name: Sharlotte Brown

DOB: 08/01/1942

Date: 10/09/2023

CHIEF COMPLAINT: The patient came today as a followup after hospital discharge.

SUBJECTIVE: The patient came today with her daughter and she stated that the patient had severe cough with shortness of breath two weeks ago after that she was taken to the emergency room and she was diagnosed with pneumonia. The patient stayed in the hospital few days. Now the coughing is much less however the patient has generalized weakness.

The patient was also hypoxic and she also uses CPAP machine. The patient is also on home oxygen. During the hospitalization, the patient has thorough cardiac evaluation and also was seen by cardiologist.

The patient was started on new medication for cardiomyopathy and she got the samples from pharmaceutical and she mentioned that the new medication was very costly.

REVIEW OF SYSTEMS: The patient denies dizziness, headache, double vision, sore throat, ear pain, cough, sputum production, exposure to any infections or allergies, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, urinary or bowel incontinence, leg swelling or calf swelling, skin rashes or generalized weakness.

PAST MEDICAL HISTORY: Significant for hypertension and she is on amlodipine 5 mg once a day, carvedilol 25 mg one tablet twice a day, lisinopril 20 mg twice a day along with low -salt diet.

The patient has history of atrial fibrillation and she is on Eliquis 5 mg one tablet twice a day.

The patient has a history of hypercholesterolemia and she is on atorvastatin 80 mg once a day along with low–fat diet.

The patient has history of cardiac stent and she is on clopidogrel 75 mg once a day as per cardiologist.

SOCIAL HISTORY: The patient is widow and she lives with her daughter and she does walking every day with a walker and she quit smoking eight years ago. The patient uses CPAP machine at home and also home oxygen.

OBJECTIVE:
HEENT: Examination is unremarkable. Nasal cannula is in place with portable tank.

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

CHEST: Chest is symmetrical without any deformity and there is no axillary lymph node enlargement.

HEART: Normal first and second heart sounds without any cardiac murmur.

LUNGS: Clear bilaterally without any wheezing.

ABDOMEN: Soft without tenderness. Bowel sounds are active.

EXTREMITIES: No pedal edema or calf tenderness. The patient is ambulatory without any assistance.

I had a long discussion with daughter and all their questions are answered to their satisfaction and they verbalized full understanding.
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