Clinic Visit Note
Patient’s Name: Maria Deanderson
DOB: 04/02/1960

Date: 03/27/2025

CHIEF COMPLAINT: The patient came today with a chief complaint of nasal congestion, uncontrolled hypertension, high BMI and low back pain.
SUBJECTIVE: The patient stated nasal congestion started four to five days ago and it was getting worse. The patient took over-the-counter medication without much relief.

The patient denied any fever; however, she has chills one time and was exposed to cold winds.

The patient stated that low back pain is on and off and she has worsening of pain last week and she could not move around much and the pain was radiating to the low back and to the lower extremities. The patient has difficulty doing activities of daily living.

The patient also gained weight and she is advised on low-carb diet and the patient’s blood pressure reading at home was high. Her systolic blood pressure was 172 with normal diastolic pressure and heart rate. The patient had no chest pain or shortness of breath and she is advised on low-salt diet.

REVIEW OF SYSTEMS: The patient denied double vision, headache, chest pain, shortness of breath, cough, nausea, vomiting, diarrhea, urinary incontinence, skin rashes, leg swelling or calf swelling or tremors.

PAST MEDICAL HISTORY: Significant for chronic bronchitis and she is on albuterol inhaler two puffs four times a day as needed.

The patient also has a history of gastritis and she is on famotidine 20 mg tablet once a day along with bland diet.

The patient has a history of hypertension and she is on losartan 100 mg tablet one tablet daily.

The patient is also on metoprolol 25 mg tablet one tablet daily along with low-salt diet.

The patient has a history of anxiety disorder and she is on sertraline 50 mg tablet once a day.

The patient has a history of hypercholesterolemia and she is on simvastatin 10 mg tablet once a day along with low-fat diet.
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SOCIAL HISTORY: The patient lives with her grandson. She never smoked cigarettes or drank alcohol. No history of illicit drug use. She is advised to start stretching exercises.
OBJECTIVE:
HEENT: Examination reveals nasal congestion bilaterally without any discharge. Oropharyngeal examination is unremarkable.
NECK: Supple without any thyroid enlargement or lymph node enlargement.

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

ABDOMEN: Slightly obese 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 her questions are answered to her satisfaction and she verbalized full understanding.
______________________________
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