Clinic Visit Note
Patient’s Name: Demetrios Fourlios
DOB: 12/13/1947
Date: 06/16/2022
CHIEF COMPLAINT: The patient came today with chief complaint of anxiety, right hip pain, and alcohol use.
SUBJECTIVE: The patient stated that he has been anxious for past three to four days and it happened last year also. The patient has been drinking alcohol and everyday morning the patient feels anxious and sometimes fine tremors.
The patient also complained of right-sided hip pain and it is worse upon exertion. Pain level is 5 or 6 and it is relieved after resting. The patient did not fell down.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, sore throat, cough, 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, skin rashes, or severe back pain.
PAST MEDICAL HISTORY: Significant for hypercholesterolemia and he is on atorvastatin 40 mg once a day along with low-fat diet.
The patient has a history of hypertension and he is on carvedilol 12.5 mg one tablet twice a day, and olmesartan 20 mg one tablet a day along with low-salt diet.

The patient has a history of prostatic hypertrophy and he is on tamsulosin 0.4 mg once a day.

All other medications are also reviewed and reconciled.

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

HEART: Normal heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: No pedal edema or calf tenderness.

Right hip examination reveals tenderness of the hip joint and range of movement is decreased. Also, weightbearing is most painful.

Skin is healthy without any rashes.

PSYCHOLOGICAL: The patient appears anxious but normal affect.
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