Clinic Visit Note

Patient’s Name: Surinder Kaur
DOB: 05/11/1949
Date: 01/03/2022
CHIEF COMPLAINT: The patient came today after an emergency room visit complaining of sore throat, cough, pain upon coughing in the chest, and loose stools.
SUBJECTIVE: The patient came today with her son stating that she had severe pain in the throat three days ago and she was not able to swallow. The patient was then taken to the emergency room at a hospital near her home and emergency room reports are reviewed and discussed with the patient in detail. At that time, the patient’s vital signs were stable. She had a rapid strep test and it was positive. She also had a chest x-ray which did not show any lung infiltrates. The patient was started on amoxicillin 500 mg two tablets every day for 10 days and was discharged home. Now, the patient stated that her sore throat is minimum and she is able to swallow without any difficulty. However, the patient has persistent cough without any sputum production and cough is sometimes intense and she gets bilateral rib pain due to coughing. The patient has not noticed any blood in the saliva.
The patient has noticed loose bowels for the past two to three days. Today, she has been better and she thought it was due to antibiotic.

PAST MEDICAL HISTORY: Significant for diabetes and she is on pioglitazone 30 mg once a day, Tradjenta 5 mg once a day, Lantus insulin 70 units once a day, and NovoLog according to sliding scale along with low-carb diet.
The patient has a history of hypercholesterolemia and she is on atorvastatin 40 mg once a day along with low-fat diet. The patient has a history of hypertension and she is on isosorbide mononitrate 30 mg once a day, lisinopril 5 mg twice a day, and metoprolol 25 mg twice a day. All other medications are also reviewed and reconciled.
ALLERGIES: None.

SOCIAL HISTORY: The patient lives with her husband and son. She does not work. She is active at home.

REVIEW OF SYSTEMS: The patient denied severe headache, dizziness, blurry vision, ear pain, chills, chest pain, shortness of breath, nausea, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, severe back pain, or skin rashes.
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OBJECTIVE:
HEENT: Examination reveals no significant nasal congestion and oropharyngeal examination is unremarkable.
NECK: Supple without any thyroid enlargement or lymph node enlargement.

LUNGS: Clear bilaterally without any wheezing.
HEART: Rapid first and second heart sounds without any cardiac murmur and it improved after resting.

ABDOMEN: Slightly obese without any tenderness. Bowel sounds are active.
Chest wall examination reveals no significant tenderness.

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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