Clinic Visit Note
Patient’s Name: Shashi Sharma
DOB: 09/10/1950
Date: 06/08/2026
CHIEF COMPLAINT: The patient came today with a chief complaint of ringing in the ears, followup after emergency room visit, hyponatremia, followup for panic disorder and hypertension.

SUBJECTIVE: The patient stated that yesterday she felt sudden dizzy followed by very high blood pressure at home and she was then taken to the emergency room at a local hospital. She had extensive workup done and her serum sodium was 128. The patient was given normal saline in the emergency room and her blood pressure started improving. She was also given hydralazine for hypertension and it was triggered by her paroxysmal anxiety episodic event. After that the patient was released home and she felt better after that and this morning she is back to her baseline and she did her daily activities at home. The patient did have panic attacks in the past and was seen in the emergency room quite a few times.

REVIEW OF SYSTEMS: The patient denied double vision or loss of hearing except she has ringing in the ear which is chronic in nature. 

The patient also denied fever, chills, cough, chest pain, shortness of breath, nausea, vomiting, leg swelling, calf swelling, or snoring.

PAST MEDICAL HISTORY: Significant for hypertension and she is on enalapril 10 mg in the morning and 5 mg in the evening. Also she had vitamin D deficiency and she is on vitamin D3 supplement 5,000 units once every day.

The patient has a history of mild gastritis and she is on famotidine 20 mg tablet once a day along with bland diet. The patient is also taking metoprolol 25 mg for hypertension.

The patient has a history of hypercholesterolemia and she is on rosuvastatin 20 mg once a day.
SOCIAL HISTORY: The patient lives with her husband and she does exercise especially stretching every day. She is currently retired.

OBJECTIVE:
HEENT: Unremarkable.

NECK: Supple without any thyroid enlargement.

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

ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact and the patient is ambulatory without any assistance.
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