Clinic Visit Note
Patient’s Name: Alena Fourlios
DOB: 09/03/1952
Date: 01/24/2025
CHIEF COMPLAINT: The patient came today with a chief complaint of chest pain, shortness of breath, and followup for heart failure, diabetes, and constipation.

SUBJECTIVE: The patient stated that chest pain started two weeks ago after she lifted a box and since then she has dull to sharp chest pain and lasted for two to three minutes and her pain is once or twice a day. There was no radiation of pain to the hand or to the back, but the patient has palpitation and mild fever.

The patient also felt short of breath at the same period of time and she has gained weight. The patient recently has seen the pulmonologist.
The patient also came today as a followup for congestive heart failure and she has no more recurrence of pedal edema and she is on low-salt diet.

The patient also came today as a followup for constipation and she is taking laxative with good relief and the patient is on high-fiber diet.
The patient came today as a followup for anxiety disorder and she is feeling much better since she is taking sertraline 25 mg once a day.

REVIEW OF SYSTEMS: The patient denied double vision, ear pain, sore throat, cough, nausea, vomiting, urinary or bowel incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or loss of consciousness.

PAST MEDICAL HISTORY: Significant for pedal edema and she is on chlorthalidone 25 mg tablet once a day along with low-salt diet.

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

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

FAMILY HISTORY: Noncontributory.

RECENT SURGICAL HISTORY: None.
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OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.

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, pedal edema, or tremors.

NEUROLOGIC: Examination is intact and the patient is able to ambulate without any assistance.

I had a long discussion with the patient and all her questions are answered to her satisfaction and she verbalized full understanding. The patient is going to be sent to the emergency room and emergency room staff was notified.
______________________________

Mohammed M. Saeed, M.D.
