Clinic Visit Note
Patient’s Name: Alena Fourlios
DOB: 09/03/1952
Date: 08/14/2025
CHIEF COMPLAINT: The patient came today for annual physical exam and also complaining of left knee pain, diabetes with high fasting blood glucose and followup for hypertension.

SUBJECTIVE: The patient stated that she has left knee pain for the last two weeks and it is progressively getting worse. The patient has used cold and heat pad with some relief. The patient’s left knee pain level is 5 or 6 and it is relieved after resting. The patient denied any fall or injury to the left knee.

The patient stated that her fasting blood glucose is ranging from 140-160 mg/dL. The patient had similar episode last year and she did well with low-carb diet. The patient is advised to start low-carb diet and also to start stretching exercises.

The patient also came today as a followup for chronic medical condition with hypertension and she needs refill on chlorthalidone 25 mg tablet once a day as needed for leg swelling.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, ear pain, cough, fever, chills, chest pain, shortness of breath, nausea, vomiting, leg swelling, calf swelling, tremors, focal weakness of the upper or lower extremities or loss of consciousness.

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 once a day as needed for leg swelling.

The patient has a history of vitamin D deficiency and she is on vitamin D3 supplement 5,000 units once a day.
The patient has a history of hypertension and she is on diltiazem 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 nasal congestion and she is on fluticasone nasal spray 50 mcg, one puff each nostril once a day.

The patient has a history of chronic back pain and she is on gabapentin 800 mg tablet one tablet three times a day for pain management as per the specialist.

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

The patient has a history of constipation and she is on Senna Plus docusate 8.6 plus 50 mg tablet one tablet daily along with high-fiber diet.
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RECENT SURGICAL HISTORY: None.

FAMILY HISTORY: Sister has lung cancer.
PREVENTIVE CARE: Reviewed and discussed in detail. The patient is going to have bilateral mammogram and all her vaccinations are up-to-date.

SOCIAL HISTORY: The patient is married, lives with her husband. She quit smoking five months ago. The patient is currently not working and her exercise is mostly stretching.

OBJECTIVE:
HEENT: Unremarkable.

NECK: Supple without any thyroid enlargement or raised JVP.

CHEST: Symmetrical without any deformity.

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

ABDOMEN: Obese and nontender.

GENITALIA: Unremarkable.

EXTREMITIES: No calf tenderness or pedal edema.
NEUROLOGIC: Examination is intact and the patient is able to ambulate without any assistance.

Left knee examination reveals tenderness of the knee joint especially in the medial compartment and weightbearing is most painful.

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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