Clinic Visit Note
Patient’s Name: Asha Vyas
DOB: 07/04/1951

Date: 05/21/2024

CHIEF COMPLAINT: The patient came today with a chief complaint of redness of the right leg, right knee pain, left knee pain and followup for heart failure.

SUBJECTIVE: The patient stated that she developed redness of the right leg lower part and it is mildly tender. She never had this episode before. She had fine rashes scratched and then it increased in size and redness and it is not bleeding.

The patient complained of right knee pain and it is worse upon exertion. The pain level is 5 or 6. There is no history of falling down.

The patient also complained of left knee pain level is 5 or 6. No history of falling down and she was seen by orthopedic specialist last year there was arthritis in both the knees. Last few weeks the patient has been walking a lot.

The patient has been treated for heart failure and discharged from the hospital recently and she is on fluid restriction.

REVIEW OF SYSTEMS: The patient denied dizziness, headache, fever, chills, chest pain, weight gain, shortness of breath, nausea, vomiting, tremors, focal weakness of the upper or lower extremities, or snoring.

PAST MEDICAL HISTORY: Significant for hypertension and she is on amlodipine 5 mg tablet once a day, the patient also has a history of hypercholesterolemia and she is on atorvastatin 20 mg once a day along with low-fat diet.

The patient has a history of cardiac stent and she is on Eliquis 5 mg tablet twice a day as per the cardiologist.

The patient has a history of vitamin D deficiency and she is on vitamin D3 supplement 1000 units once a day.
The patient has a history of hypothyroidism and she is on levothyroxine 75 mcg once a day and the patient has a history of hypertension. She is also on lisinopril with hydrochlorothiazide 20/12.5 mg tablet one tablet a day if the blood pressure is more than 120/90 and also metoprolol 50 mg once a day.

SOCIAL HISTORY: The patient lives with her husband. She does not work. She has no history of smoking cigarettes, alcohol use or substance abuse. She is otherwise active.
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OBJECTIVE:
NECK: Supple without any lymph node enlargement or thyroid enlargement.

LUNGS: Clear bilaterally without any wheezing.
HEART: Normal heart sounds without any murmur. 
JVP is not raised.
EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact and the patient ambulates without any assistance.

MUSCULOSKELETAL: Examination reveals tenderness of both the knee joints and there is no joint effusion. Weightbearing is most painful.

I had a long discussion with her husband regarding treatment plan and the patient is going to start physical therapy; however, the patient has an appointment with the cardiologist.

______________________________
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