Clinic Visit Note
Patient’s Name: Syeeda Razvi

DOB: 07/11/1973
Date: 07/19/2024
CHIEF COMPLAINT: The patient came today with a chief complaint of cough, nasal congestion, sinus headache, chest wall pain and high fasting blood glucose.

SUBJECTIVE: The patient stated that she started having cough for past 10 days, but it stopped day before yesterday and she had her COVID test and hope it was negative. The patient also developed nasal congestion and it is worse in the daytime but there is no bleeding.

The patient has frontal sinus headache and it is on and off and the patient did not try Tylenol.

The patient has chest well pain especially after coughing mostly on the right side and she had a similar episode last year.

With these upper respiratory symptoms the patient has high fasting blood glucose and highest glucose was 154 two days ago.

REVIEW OF SYSTEMS: The patient denied excessive weight, double vision, ear pain, sore throat, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, or skin rashes.

PAST MEDICAL HISTORY: Significant for diabetes and she is on Aspart NovoLog insulin according to sliding scale, Lantus insulin 24 units once a day, metformin 100 mg tablet one tablet twice a day, and low-carb diet,

The patient also has a history of gastritis and she is on omeprazole 40 mg once a day along with bland diet.

The patient has a history of hypercholesterolemia and she is on atorvastatin 10 mg once a day along with low-fat diet.

SOCIAL HISTORY: The patient works at Wal-Mart and she lives with her family. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use.
OBJECTIVE:
HEENT: Nasal congestion with mild frontal headache.

Neck is supple without any thyroid enlargement or lymph node enlargement.

HEART: Normal heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and bowel sounds are active.
Chest wall tenderness is present especially on the right side.

EXTREMITIES: No calf tenderness or edema and the patient is able to ambulate without any assistance.
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