Clinic Visit Note
Patient’s Name: Usha Panchal
DOB: 06/20/1963
Date: 03/23/2026
CHIEF COMPLAINT: The patient came today as a followup after hospital discharge.

SUBJECTIVE: The patient was having shortness of breath and profound weakness and she was admitted to the hospital locally and she was in cardiac unit for three days. The patient has acute over chronic congestive heart failure. Her pro-BNP was more than 3000. The patient was given Lasix initially and she responded very well and on the cardiac monitoring, the patient had no cardiac arrhythmia. After that the patient also had iron deficiency anemia and she is also seen by hematologist and had iron IV infusions with that the patient started feeling better. There was no significant shortness of breath and she was discharged home. Now she has no significant shortness of breath and she is feeling better. Her eating habits are more stable and she is feeling strong. The patient came today with her son.

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

PAST MEDICAL HISTORY: Significant for hypertension and she is on carvedilol 3.125 mg tablet one tablet twice a day along with Entresto 25/26 mg tablet one tablet twice a day along with low-salt diet.

The patient is also taking Plavix 75 mg tablet one tablet daily as per the cardiologist.

The patient has a history of diabetes and she is on glipizide 10 mg tablet two tablets twice a day, Tradjenta 5 mg tablet one tablet daily by mouth, 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 rosuvastatin 20 mg tablet once a day along with low-fat diet.

The patient is also on Jardiance 25 mg tablet one tablet daily by mouth.

OBJECTIVE:
HEENT: Unremarkable.

NECK: Supple without any JVP raised.

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.

The patient has mild tenderness of the soft tissues of the leg without any redness or calf tenderness.

NEUROLOGIC: The patient is able to ambulate without any assistance.

I had a long discussion with the patient and her son and all their questions are answered to their satisfaction and they verbalized full understanding.
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