Clinic Visit Note

Patient’s Name: Naila Sheikh
DOB: 11/18/1967
Date: 05/13/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of hot flashes, wheezing, loss of sleep, and followup for diabetes mellitus.
SUBJECTIVE: The patient stated that for the past three to four months she has hot flashes on and off and sometimes it is disturbing her sleep. The patient did not have any menstrual period for the past few months.
The patient stated that on and off she has wheezing, but not today. The wheezing is sometimes after exertion. The patient is on albuterol inhaler, but she is requesting albuterol tablets to be taken as needed. The patient has no fever or chills. There is no exposure to any serious allergies or infections.
The patient has loss of sleep and it is on and off, especially since he had hot flashes. The patient does not snore. No history of daytime somnolence.

The patient has a history of diabetes mellitus and fasting blood sugars are high and range from 150 to 170 mg/dL. The patient is advised on low-carb diet and to start cardiac exercises.

PAST MEDICAL HISTORY: Significant for diabetes mellitus and she is on glipizide 10 mg one tablet in the morning and two in the night, lispro insulin according to the sliding scale at each mealtime and 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 diabetic neuropathy and she is on gabapentin 300 mg once at bedtime.
The patient has a history of depression and she is on citalopram 40 mg once a day and the patient is stable at this time.
ALLERGIES: None.

SOCIAL HISTORY: The patient is married, lives with her children. Her husband is in another country for over six months. The patient is not sexually active.
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REVIEW OF SYSTEMS: The patient denied headache, double vision, dizziness, 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, or skin rashes.

OBJECTIVE:
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: Minimal wheezing and good air entry bilaterally.

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

ABDOMEN: Soft without any tenderness. Bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.
NEUROLOGIC: Examination is intact without any focal deficit and the patient is ambulatory without any assistance.
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