Clinic Visit Note
Patient’s Name: Afroz Ajmeri
DOB: 07/20/1974
Date: 07/24/2023
CHIEF COMPLAINT: The patient came today with a chief complaint of acid reflux, constipation, and pain in the hemorrhoids.
SUBJECTIVE: The patient stated that she has noticed acid reflux three days ago and she had spicy food and the patient then took antacids without much relief. She has used pantoprazole in the past with good relief and the patient has been on medications at home. The patient did not notice any black stools.
The patient also had constipation on and off and she is on high-fiber diet and after that she started having painful hemorrhoids. The patient had colonoscopy done by gastroenterologist recently and she was prescribed Anusol-HC cream in the past with good relief. The patient does not have any bleeding at this time, but each bowel movement with pain in the rectum.

REVIEW OF SYSTEMS: The patient denied excessive weight loss or weight gain, dizziness, headache, fever, chills, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, urinary or bowel incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, fatigue, or skin rashes.
PAST MEDICAL HISTORY: Significant for vitamin D deficiency and she is on vitamin D3 supplement 2000 units everyday.
The patient has a history of constipation and she is on generic MiraLax 17 g powder one packet mix in water everyday and she has not used that for past three to four weeks.
SOCIAL HISTORY: The patient lives with her family and she works in a departmental store. Sometimes, the patient is under stress. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use.

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

HEART: Normal heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
Abdominal examination reveals minimal epigastric tenderness and bowel sounds are active. There is no organomegaly.

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

Musculoskeletal examination is unremarkable.
Rectal examination is deferred since the patient is going to be seen by gastroenterologist.
I had a long discussion with the patient regarding treatment plan and all her questions are answered to her satisfaction and she verbalized full understanding.
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