Clinic Visit Note

Patient’s Name: Leona Gomes
DOB: 06/01/1985
Date: 08/22/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of headache, followup for smoking habit, caffeine overuse, and followup after emergency room visit.
SUBJECTIVE: The patient stated that she has headache on and off and it is mostly throbbing type and it lasts for five to six hours. The patient has headache along with facial numbness and some tingling in the left hand. The patient was concerned about it and she went to the emergency room. The patient also had atypical chest pain. EKG was unremarkable. She had MRI of the brain which was unremarkable. CT of the carotids also done which was unremarkable. The patient was prescribed sumatriptan 50 mg and ibuprofen 600 mg. After that, she was sent home. She was advised to see neurologist. Since then, the patient has no more recurrence of severe headache, but she has fatigue feeling. Lately, the patient has been drinking more caffeine and she is advised to reduce it to eight ounces a day.
The patient also has a history of smoking cigarettes and she smokes 8 to 10 cigarettes a day. She is going to be referred to smoking cessation program.

The patient had laboratory tests done. Her fasting cholesterol was elevated. The patient is advised on low-fat diet. She will be started on rosuvastatin 5 mg once a day.
PAST MEDICAL HISTORY: Significant for migraine headache.
ALLERGIES: None.

SOCIAL HISTORY: The patient is married, lives with her husband. She works in airlines. The patient does not drink any alcohol. No history of substance abuse. Her exercise is mostly stretching and some treadmill.
REVIEW OF SYSTEMS: The patient denied excessive weight loss or weight gain, headache, dizziness, double vision, ear pain, sore throat, cough, 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, or rashes.
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OBJECTIVE:
HEENT: Examination reveals no significant tenderness at this time.

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

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

ABDOMEN: Soft without any tenderness. Bowel sounds are active.
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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