Clinic Visit Note
Patient’s Name: Magdalena Vajicek
DOB: 07/22/1956
Date: 02/20/2024
CHIEF COMPLAINT: The patient came today for annual physical exam and also complaining of acid reflux.

SUBJECTIVE: The patient stated that she has mild acid reflux on and off especially in the nighttime. The patient was on famotidine in the past and was stopped recently.

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

PAST MEDICAL HISTORY: Significant for right and left mastectomy for breast cancer. The patient has a history of hypertension and she is on amlodipine 10 mg tablet once a day along with low-salt diet.
The patient has a history of diabetes and she is on metformin 1000 mg tablet one tablet twice a day along with low-carb diet.
The patient has a history of hypercholesterolemia and she is on atorvastatin 10 mg tablet once a day along with low-fat diet.

RECENT SURGICAL HISTORY: None.
ALLERGIES: None.

FAMILY HISTORY: Noncontributory.

PREVENTIVE CARE: Reviewed and discussed.

SOCIAL HISTORY: The patient is a single parent and she never smoked cigarettes or drank alcohol. No history of illicit drug use.
OBJECTIVE:
HEENT: Unremarkable.

NECK: Supple without any 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. Examination reveals minimal epigastric tenderness, otherwise unremarkable.
EXTREMITIES: No calf tenderness, edema, or tremors.

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

I had a long discussion with the patient regarding treatment plan and all her questions are answered to her satisfaction and she verbalized full understanding. 
______________________________

Mohammed M. Saeed, M.D.
