Clinic Visit Note
Patient’s Name: Alena Fourlios
DOB: 09/03/1952
Date: 09/18/2025
CHIEF COMPLAINT: The patient came today with a chief complaint of palpitation, snoring, poor sleep, laboratory test showing prediabetes and followup for pulmonary fibrosis and heart failure.

SUBJECTIVE: The patient stated that she had palpitation on and off and she described no significant chest pain and the patient was seen by cardiologist in the past and has a followup appointment.

The patient has loss of sleep with a history of snoring. The patient was seen by pulmonologist and sleep test was ordered. The patient in the meantime does not have any fever or chills.

The patient has a recent blood test and it shows prediabetes and she is going to be on low-carb diet. Also the patient will be checking blood sugars every day and keeping log and the patient will be on strict low-carb diet. The patient also had a chest x-ray recently and it showed plaques of pulmonary fibrosis and she has appointment with pulmonologist.

REVIEW OF SYSTEMS: The patient denied dizziness, severe headache, fever, chills, chest pain, nausea, vomiting, leg swelling, calf swelling, tremors, focal weakness of the upper or lower extremities.

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

The patient has a history of congestive heart failure and she is on chlorthalidone 25 mg tablet one tablet a day for leg swelling.

The patient has a history of hypertension and she is on Cardizem 300 mg tablet once a day and lisinopril 20 mg tablet one tablet twice a day along with low-salt diet.

The patient has a history of constipation. She is on Senna Plus docusate 8.6/50 mg tablet one tablet daily along with high-fiber diet.

The patient has a history of gastritis and she is on omeprazole 20 mg tablet once a day.

OBJECTIVE:
HEENT: Unremarkable.

NECK: Supple without any raised JVP.

LUNGS: Clear bilaterally without any wheezing.

HEART: Normal heart sounds without any murmur.

ABDOMEN: Soft and obese without any tenderness and bowel sounds are active.

EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact and the patient is ambulatory with slow pace.

______________________________

Mohammed M. Saeed, M.D.
