Clinic Visit Note
Patient’s Name: Tahmineh Sazegar
DOB: 03/21/1965
Date: 06/15/2026
CHIEF COMPLAINT: The patient came today for annual physical exam and also complained of feeling of anxiety, weight gain, and followup for hypercholesterolemia, hypertension and rheumatoid arthritis.

SUBJECTIVE: The patient today with her son stating that she has anxiety on and off and previously she has used Xanax with good results.

The patient also came today stating that she has gained weight and the patient is advised on low-carb diet and stretching exercises.

REVIEW OF SYSTEMS: The patient denied dizziness, double vision, ear pain, sore throat, cough, nausea, vomiting, change in the bowel habits or stool color, urinary incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or snoring.
The patient also stated that yesterday her blood pressure was high and it was fluctuating then she decided to go to the emergency room. In the ER, her blood pressure was slightly elevated and she was kept on monitor and O2 saturation was 99%. The patient’s blood pressure is stabilized and she asymptomatic. After that she was discharged and was told to follow up with primary care physician.
PAST MEDICAL HISTORY: Significant for hypertension and she is on losartan 25 mg tablet twice a day and metoprolol 25 mg tablet by mouth twice a day along with low-salt diet.

The patient has a history of rheumatoid arthritis and she is on sulfasalazine 500 mg tablet one tablet a day along with folic acid 1 mg p.o. daily and indomethacin 50 mg tablet with food once a day as needed.
The patient has a history of hypercholesterolemia and she is on rosuvastatin 10 mg tablet one tablet daily along with low-fat diet.
RECENT SURGICAL HISTORY: None.
ALLERGIES: None.
PREVENTIVE CARE: Reviewed and discussed. The patient is up-to-date on vaccinations.
SOCIAL HISTORY: The patient is married, lives with her husband and two adult children. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use. Her exercise is mostly walking. She is on low-carb and low-fat diet.
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OBJECTIVE:
HEENT: Unremarkable.

NECK: Supple without any thyroid enlargement.

LUNGS: Clear bilaterally without any wheezing.
HEART: Normal first and second heart sounds without any cardiac murmur.

ABDOMEN: Soft without any tenderness and is slightly obese.

EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact and the patient is fairly active.

PSYCHOLOGIC: The patient appeared stable with normal affect.

MUSCULOSKELETAL: Examination reveals no significant deformity of the joints except minimal tenderness in the elbow joints bilaterally.
I had a long discussion with the patient and advised to continue cardiac exercises along with low-carb diet.

______________________________
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