Clinic Visit Note
Patient’s Name: Elena Fourlios
DOB: 09/03/1952
Date: 04/06/2026
CHIEF COMPLAINT: The patient came today with a chief complaint of left ear pain, shortness of breath, nasal congestion, snoring, and followup for diabetes mellitus.

SUBJECTIVE: The patient stated that she has developed pain in the left ear for the past two to three weeks and progressively got worse. There is no bleeding.

The patient has sore throat and nasal congestion worsening and she used over-the-counter medication without much relief.

The patient also has chronic cough and she is using nebulizer treatment without much relief.
The patient has snoring problem and she is going to be seen by pulmonologist for possible sleep study.

REVIEW OF SYSTEMS: The patient denied dizziness, ear pain, ear discharge, difficulty swallowing, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower extremities.

PAST MEDICAL HISTORY: Significant for cardiomyopathy and she is on amiodarone 400 mg tablet once a day.

The patient has a history of deep venous thrombosis and she is on Eliquis 5 mg tablet one tablet twice a day.

The patient has a history of hypertension and she is on diltiazem 30 mg tablet once a day along with lisinopril 20 mg tablet one tablet twice a day and metoprolol 50 mg tablet twice a day along with low-salt diet.

The patient is also on Ozempic 0.25 mg injectable once a week.

SOCIAL HISTORY: The patient lives with her husband. No history of smoking cigarettes or alcohol use. The patient does exercise every day especially stretching.
OBJECTIVE:
HEENT: Examination reveals nasal congestion bilaterally along with redness of the posterior pharynx and there is dullness of the left eardrum. There is no perforation.

NECK: Supple without any thyroid enlargement or lymph node enlargement.

LUNGS: Clear bilaterally without any wheezing.

HEART: Normal first and second heart sounds without any murmur.

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

EXTREMITIES: No calf tenderness, edema, or tremors.

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