Clinic Visit Note
Patient’s Name: Elena Petre
DOB: 12/04/1950
Date: 12/19/2023
CHIEF COMPLAINT: The patient came today with a chief complaint of sinus type headache, cough, hoarseness of voice, and followup for hypertension.
SUBJECTIVE: The patient stated that for past several days she had headache, but is persistently worse. Now she has severe frontal headache before that she had nasal congestion and the nasal discharge is decreased.

The patient also had cough on and off mostly in the daytime without any sputum production. There was no blood. The patient is not exposed to any serious illnesses and she lives alone at home.
The patient also noticed hoarseness of voice and there is no sore throat and there is no swallowing difficulty or choking.

The patient also had high blood pressure at home and she has no chest pain or shortness of breath.
REVIEW OF SYSTEMS: The patient denied dizziness, ear pain, chest pain, short of breath, nausea, vomiting, change in the bowel habits or stool color, diarrhea, urinary incontinence, 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 albuterol inhaler two puffs four times a day as needed.
The patient has a history of hypertension and she is on amlodipine 5 mg and atenolol 100 mg once a day along with low-salt diet.
The patient has a history of hypercholesterolemia and she is on atorvastatin 40 mg once a day along with low-fat diet.
The patient has a history of diabetes and she is on glipizide 2.5 mg one tablet a day if blood sugar is more than 150 mg/dL and metformin 500 mg one tablet a day along with low-carb diet.
SOCIAL HISTORY: The patient lives by herself; however, her daughter is nearby and the patient has no history of smoking cigarettes, alcohol use, or substance abuse. Prior to this infection the patient was very active.
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OBJECTIVE:
HEENT: Examination reveals sinus type headache and tympanic membranes are intact. Oropharyngeal examination is unremarkable.

NECK: Supple without any thyroid enlargement or lymph node enlargement. There is no stridor.
LUNGS: Good air entry bilaterally without any wheezing.

HEART: Normal first and second heart sounds without any cardiac murmur.
ABDOMEN: Soft without any tenderness.
EXTREMITIES: No calf tenderness, edema, or tremors and the patient is able to ambulate without any assistance.
______________________________

Mohammed M. Saeed, M.D.
