Clinic Visit Note
Patient’s Name: Stellamma Itticheria
DOB: 06/04/1946
Date: 03/21/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of sharp chest pain, heartburn, left knee pain, and followup after laboratory test.
SUBJECTIVE: The patient stated that she has noticed sharp pain in the left side of the chest lasting for few minutes and it occurs several times a day. The patient has called for appointment with cardiologist and she has appointment in next few days. The patient stated that chest pain is not associated with any sweating or palpitation.
The patient also complained of heartburn on and off and it has been more lately. The patient takes Dexilant 30 mg two or three times a week.
The patient complained of left knee pain and sometimes she has difficulty walking and the patient has been seen by orthopedic physician and she has a followup appointment. The patient has not fallen down.

The patient has laboratory test done and the results reviewed and discussed with the patient in detail. The patient’s thyroid function reveals normal TSH, but free T4 is high and the patient is currently taking levothyroxine 125 mcg once a day.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, ear pain, cough, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, urinary or bowel incontinence, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower extremities.
PAST MEDICAL HISTORY: Significant for hypertension and she is on amlodipine 5 mg once a day along with low-salt diet.
The patient has a history of chronic bronchitis and she is on budesonide, which is Symbicort 160 mg per puff, one puff twice a day.
The patient has a history of constipation and she is on docusate 100 mg once a day as needed.

The patient has a history of skin allergies and she is on Singulair 10 mg once a day and levalbuterol 1.25 mg through inhaler three times a day as needed.
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OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.

Chest is symmetrical with mild tenderness on the left side of the ribcage without any lymph node enlargement.

HEART: Normal heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft and obese without any tenderness and bowel sounds are active. There is minimal epigastric tenderness.
EXTREMITIES: No calf tenderness, edema, or tremors. Left knee examination reveals tenderness of the knee joint and passive range of movement is limited due to pain and weightbearing is most painful.

PSYCHOLOGICAL: The patient appears stable and has normal affect.

I had a long discussion with husband regarding the patient’s treatment plan and all his questions are answered to his satisfaction and he verbalized full understanding.

______________________________
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