Clinic Visit Note

Patient’s Name: Aliza Colon
DOB: 10/09/1992
Date: 02/23/2024
CHIEF COMPLAINT: The patient came today with chief complaint of pressure like chest pain, migraine headache, and followup for high BMI, and iron deficiency.
SUBJECTIVE: The patient stated that she has chest pain _____ and she went to the emergency room and had cardiac evaluation was unremarkable and she was discharged home to have a cardiac stress test was an outpatient. The patient did not have any recurrence of chest pain for last three to four days and then she had a chest pain it was dull to sharp pain on the left side without any radiation and he was not associated with sweating or palpitation.
The patient has a history of migraine has been seen by neurologist and migraines left now.

The patient has gained weight and she is going to start cardiac exercises and also she was instructed on low-carb diet.

The patient has a history of iron deficiency and wants to have iron studies.
REVIEW OF SYSTEMS: The patient denied dizziness, double vision, sore throat, cough, fever, chills, shortness of breath, nausea, vomiting, leg swelling or calf swelling, or tremors, or skin rashes.
PAST MEDICAL HISTORY: Significant for gastritis and she is on famotidine 40 mg once a day along with bland diet association with history of migraine headaches. Currently, she is not taking any medications.
SOCIAL HISTORY: The patient lives with his family and she takes care of five children and sometimes, she was stressed out ____ has. The patient never smoked cigarettes or drank alcohol. no history of illicit drug use.
OBJECTIVE:
HEART: Normal heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
NECK: Supple without any thyroid enlargement.

HEENT: Examination is unremarkable.

ABDOMEN: Slightly obese without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors and the patient is able to ambulate without any assistance.
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