Clinic Visit Note
Patient’s Name: Anna Jankovich
DOB: 07/08/1946
Date: 05/30/2025
CHIEF COMPLAINT: The patient came today with a chief complaint of severe right shoulder pain, sore throat, and high fasting blood glucose.

SUBJECTIVE: The patient came today with her son stating that she has pain in the right shoulder it is on and off for the past several months, but now it is progressively getting worse and she has difficulty doing her activities of daily living. This pain level is 6 or 7 and it is relieved after resting.

The patient also complained of sore throat for the last five to six days and she has no difficulty swallowing. The patient has low-grade fever without any chills and she was not exposed to any serious infections.
Lately the patient’s fasting blood glucose ranging from 130 to 150 mg/dL and she is advised to follow a low-carb diet and also to check the blood sugar twice a day before meal.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, ear pain, cough, fever, chills, chest pain, short of breath, nausea, vomiting, leg swelling or calf swelling.

PAST MEDICAL HISTORY: Significant for gout and she is on allopurinol 100 mg tablet once a day.

The patient has a history of hypertension and she is on carvedilol 6.25 mg tablet one tablet twice a day.

The patient is also on losartan 25 mg tablet one tablet a day along with low-salt diet.

The patient has a history of iron deficiency anemia and she is on ferrous sulfate 325 mg tablet once a day.

The patient has a history of gastritis and she is on famotidine 20 mg tablet twice a day as needed.

The patient has a history of hypothyroidism and she is on levothyroxine 25 mcg once a day.

The patient has a history of diabetes and she is on metformin 500 mg tablet one tablet twice a day along with low-carb diet.

The patient has a history of hypercholesterolemia and she is on simvastatin 5 mg tablet once a day along with low-fat diet.
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SOCIAL HISTORY: The patient lives with her son and she never smoked cigarettes or drank alcohol. No history of illicit drug use. She is very active at home doing exercises.
OBJECTIVE:
HEENT: Examination reveals mildly erythematous posterior pharynx; otherwise unremarkable. Tympanic membranes are intact.

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

LUNGS: Clear bilaterally without any wheezing.
HEART: Normal heart sounds without any murmur.

ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.

MUSCULOSKELETAL: Examination reveals exquisite tenderness of the right shoulder joint anteriorly and range of movement is limited. Handgrips are bilaterally equal.
______________________________
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