Clinic Visit Note

Patient’s Name: Shpresa Agaj
DOB: 03/03/1936
Date: 04/04/2022
CHIEF COMPLAINT: The patient came today for annual physical exam as well as complaining of right leg pain, redness of the right leg, left foot callus, and chronic care management.
SUBJECTIVE: The patient came today with her son for interpretation as she speaks only Albanian language. The patient stated through interpreter that she had pain in the right leg that is on and off and it is worse upon exertion and the pain level is 5 to 6 and it is relieved after resting. Also, the patient has noticed redness of the right leg and it is sometimes pruritic, but there are no open wounds or discharge. The patient had a similar episode a few months ago. Chronically, her legs are edematous.
The patient also complained of left foot callus formation. It is difficult to walk and the pain level in the left foot is 4 or 5 upon exertion and it is relieved after resting.

The patient came today also for chronic care management of gout, hypertension, and overweight.

PAST MEDICAL HISTORY: Significant for gout and she is on allopurinol 100 mg once a day along with low-purine diet.
The patient has a history of chronic pedal edema and she is on bumetanide 1 mg twice a day along with low-salt diet.
The patient has a history of hypertension and she is on lisinopril 20 mg twice a day and metoprolol 50 mg twice a day along with low-salt diet.
All other medications are also reviewed and reconciled.
ALLERGIES: None.
RECENT SURGICAL HISTORY: None.
FAMILY HISTORY: Not contributory.

PREVENTIVE CARE: Reviewed and discussed.
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SOCIAL HISTORY: The patient is married, lives with her husband and she has three adult children. The patient never worked. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use. Otherwise, the patient is fairly active at home.

REVIEW OF SYSTEMS: The patient denied severe headache, double vision, ear pain, sore throat, cough, sputum production, fever, chills, exposure to any infections or allergies, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, urinary or bowel incontinence, calf swelling or tremors, focal weakness of the upper or lower extremities, or passing out episodes.

OBJECTIVE:
HEENT: Examination is unremarkable.

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

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

LUNGS: Clear bilaterally without any wheezing.
HEART: Normal first and second heart sounds without any cardiac murmur. There is ectopic beat, rare.

ABDOMEN: Obese without any tenderness. Bowel sounds are active. There is no suprapubic or CVA tenderness.
EXTREMITIES: Trace of pedal edema bilaterally. Right leg examination reveals area of cellulitis on the shin and the size is 3 x 5 cm. There is no open wound. The patient has reduced peripheral circulation in the right leg and left side is unremarkable. The patient also has left foot callus and it is sometimes painful upon exertion and most pain is on weightbearing.
I had a long discussion with the son regarding the patient’s treatment plan and all his questions are answered to his satisfaction. He verbalized full understanding.
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