Clinic Visit Note
Patient’s Name: Shamim Khan
DOB: 07/09/1950
Date: 07/08/2025
CHIEF COMPLAINT: The patient came today with a chief complaint of frequent urination, followup for hypertension, followup for prediabetes, and followup for chronic bronchitis.

SUBJECTIVE: The patient stated that she has noticed frequent urination in nighttime three to four times. There is no burning urination and she has not seen any blood in the urine. The patient described no fever or chills and has no history of frequent urinary tract infections.

The patient came today as a followup for hypertension and she currently takes lisinopril 2.5 mg tablet once a day along with metoprolol. The patient also is on low-salt diet. Initially her blood pressure today was high and then followup repeat for blood pressure after 15 to 20 minutes was unremarkable.
The patient also came today as a followup for prediabetes and she had blood sugar done along with A1c more than six months ago and it was 6.3 and since then the patient has been on low-carb diet and she lost some weight and feels better.
The patient has chronic bronchitis and was seen by pulmonologist and she is on IV medication and since then her breathing is much better.
REVIEW OF SYSTEMS: The patient denied dizziness, headache, ear pain, sore throat, cough, chest pain, short of breath, nausea, vomiting, leg swelling or calf swelling, change in the stool habits or color, or snoring.

PAST MEDICAL HISTORY: Significant for chronic bronchitis and she is on albuterol inhaler 90 mcg/ACT, two puffs three or four times a day as needed.

The patient also has a history of gastritis and she is on famotidine 40 mg tablet one tablet daily on empty stomach along with bland diet.

The patient is also on Trelegy inhaler 200-62.5-25 mcg per inhaler one puff daily.

The patient has a history of hypertension and she is on lisinopril 2.5 mg tablet once a day and metoprolol 25 mg tablet once a day along with low-salt diet.

The patient has a history of diabetes and she is on simvastatin 5 mg tablet once a day along with low-carb diet.

The patient has a history of depression and she is on mirtazapine 15 mg tablet one tablet at bedtime and montelukast 10 mg tablet once a day.
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SOCIAL HISTORY: The patient is married and she lives with her family. The patient has no children. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use. Otherwise, the patient is very active at home.
OBJECTIVE:
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.
EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact and the patient is ambulatory without any assistance.
Suprapubic examination reveals no significant tenderness.
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.
______________________________
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