Clinic Visit Note

Patient’s Name: Guadalupe Banuelos
DOB: 12/12/1938
Date: 03/10/2022
CHIEF COMPLAINT: The patient came today for annual physical exam and also complaining of fatigue, weight loss, and shortness of breath upon exertion.
SUBJECTIVE: The patient came today with her daughter for interpretation and daughter stated that the patient feels fatigue for the past three to four months and it was progressing. The patient also noticed weight loss despite any diet restriction. The patient stated that her appetite is good and she eats three times a day.
The patient also complained of shortness of breath upon minimal exertion and daughter has noted that she sometimes stops to take deep breath and she never had any cough or fever and no history of COVID infection.
REVIEW OF SYSTEMS: The patient denied headache, double vision, ear pain, sore throat, cough, sputum production, 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, severe back pain, skin rashes, or depression.
PAST MEDICAL HISTORY: Significant for hypercholesterolemia and she is on atorvastatin 20 mg once a day along with low-fat diet.
The patient has a history of vitamin D deficiency and she is on vitamin D3 2000 units once a day.

The patient has a history of irritable bowel syndrome and she is on dicyclomine 10 mg twice a day as needed and she has seen gastroenterologist.

The patient has a history of dementia and she is on donepezil 5 mg at bedtime.
The patient has a history of seizure disorder and she is on Vimpat 100 mg twice a day, Keppra 1000 mg twice a day, and Keppra 500 mg once a day.

The patient has a history of hypothyroidism and she is on levothyroxine 25 mcg once a day.

The patient also takes Linzess 145 mcg every other day as per gastroenterologist.
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The patient has a history of gastritis and she is on omeprazole 20 mg once a day.

The patient has a history of constipation and she is on polyethylene glycol 3350 17 g powder mixed in water once a day.

ALLERGIES: OXCARBAZEPINE – moderate rashes, DILANTIN – very mild rashes, PENICILLIN – very mild rashes. None of them is life threatening.
RECENT SURGICAL HISTORY: Pacemaker for sick sinus syndrome.
FAMILY HISTORY: Sister had thyroid cancer and passed away.

PREVENTIVE CARE: Reviewed and discussed in detail.

SOCIAL HISTORY: The patient is widow and she lives with her son. The patient has eight adult children. The patient does stretching exercises and walking. The patient never worked. No history of smoking cigarettes, alcohol use, or substance abuse. Her nutrition is low-carb healthy diet.

OBJECTIVE:
HEENT: Examination is unremarkable.

NECK: Supple without any thyroid enlargement, lymph node enlargement, or bruits.

CHEST: Chest is symmetrical without any deformity and there is no axillary lymph node enlargement.

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

ABDOMEN: Soft without any tenderness and there is no organomegaly. There is no suprapubic or CVA tenderness.
EXTREMITIES: No calf tenderness, edema, or tremors.
NEUROLOGIC: Examination is intact and the patient is ambulatory without any assistance. Romberg test is negative.

MUSCULOSKELETAL: Examination is unremarkable.

PSYCHOLOGIC: Psychologically, the patient appears stable and has a normal affect.

SKIN: Skin is healthy without any rashes.
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