Clinic Visit Note
Patient’s Name: Edwin Rios
DOB: 08/31/2002
Date: 11/06/2025

CHIEF COMPLAINT: The patient came today with a chief complaint of wheezing, sinus type headache and significant nasal congestion.

SUBJECTIVE: The patient stated that he has wheezing on and off and he is using albuterol inhaler several times a day.
The patient also noticed sinus pressure in the last few days and it is progressively getting worse. The patient took Tylenol with some relief.

The patient also complained of nasal congestion and it has been bothering for the past few days and has not used any over-the-counter medications.

The patient feels feverish, but did not have any sputum production.
REVIEW OF SYSTEMS: The patient denied severe headache, double vision, ear pain, swallowing difficulty, difficulty breathing, chest pain, shortness of breath, nausea, vomiting, diarrhea or change in the bowel habits or stool color, leg swelling or calf swelling, or loss of consciousness.

PAST MEDICAL HISTORY: Significant for acute bronchitis.
PAST SURGICAL HISTORY: None.

FAMILY HISTORY: No family history of asthma or bronchitis.

SOCIAL HISTORY: The patient is married, lives with his wife. He has no pets at home. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use. His job is Amazon delivery.
OBJECTIVE:
HEENT: Examination reveals sinus tenderness and nasal congestion without any bleeding. Oropharyngeal examination is unremarkable.

NECK: Supple without any thyroid enlargement or stridor.

LUNGS: Examination reveals minimal wheezing bilaterally.

HEART: Normal first and second 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.

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

Mohammed M. Saeed, M.D.
