Clinic Visit Note
Patient’s Name: Alena Fourlios
DOB: 09/03/1952
Date: 10/30/2025
CHIEF COMPLAINT: The patient came today with a chief complaint of fatigue, snoring, weight gain, right trapezius pain, shortness of breath and followup for atrial fibrillation and diastolic heart failure.

SUBJECTIVE: The patient stated that she was having snoring on and off and she has fatigue in the daytime. The patient has seen pulmonologist in the past, also the patient gained weight for the last couple of weeks and she is advised on low-carb diet and start doing stretching exercises.

The patient also complained of right trapezius pain and the pain level is 4 or 5 upon exertion and it is relieved after resting and the patient is taking over-the-counter medication with some relief; however, the patient is advised to apply heating pad which had helped her in the past.

The patient also has shortness of breath and it is usually when she gains weight. She does not have any palpitation or chest pain and the patient is advised on low-carb diet.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, cough, chest pain, nausea, vomiting, diarrhea, leg swelling, calf swelling, or focal weakness.

PAST MEDICAL HISTORY: Significant for atrial fibrillation and she is on Eliquis 5 mg tablet one tablet by mouth daily.

The patient is also on Cardizem 300 mg tablet slow release once a day, lisinopril 20 mg tablet one tablet twice a day, metoprolol 50 mg tablet one a day, and chlorthalidone 25 mg once a day as needed along with low-salt diet.

The patient has a history of vitamin D deficiency and she is on vitamin D3 supplement 5,000 units daily.

The patient has a history of prediabetes and she is on metformin 500 mg once a day along with low-carb diet.

OBJECTIVE:
HEENT: Unremarkable.

NECK: Supple without any thyroid enlargement or bruits.

LUNGS: Clear bilaterally without any wheezing.

HEART: Normal heart sounds without any murmur.

ABDOMEN: Obese without any tenderness and bowel sounds are active.

EXTREMITIES: No calf tenderness, edema, or tremors.

MUSCULOSKELETAL: Examination reveals tenderness of the right trapezius muscle and there is no deformity noted or redness.

The patient is stable now from atrial fibrillation point of view and she has an appointment with cardiologist. The patient’s shortness of breath is much less now and she has a followup with cardiologist.

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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