Clinic Visit Note
Patient’s Name: Susan Gambino
DOB: 03/04/1960
Date: 10/11/2018
CHIEF COMPLAINT: The patient came today with a chief complaint of shortness of breath, irregular menstrual periods, recent diarrhea and acute gastroenteritis, hypokalemia, and after emergency room visit.
SUBJECTIVE: The patient stated that she had diarrhea and abdominal cramps for which she was seen in the emergency room and she was diagnosed as acute gastroenteritis and hypokalemia. The patient was started on potassium chloride 10 mEq twice a day. Now, the patient stated that her diarrhea is less and she is able to advise her diet.
The patient stated that she also has shortness of breath on and off it is going on for three months and there is no cough or fever or chills.

The patient quit smoking a few months ago.

The patient also noticed irregular menstrual periods and her pregnancy test in the emergency room was negative and the patient is scheduled to be seen by gynecologist.
The patient also came today as a followup for complex regional pain syndrome of the right leg.

REVIEW OF SYSTEMS: The patient denied severe headache, double vision, ear pain, sore throat, fever, chills, chest pain, nausea, vomiting, change in the bowel habits or stool color, urinary incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, severe back pain, skin rashes, or depression.
PAST MEDICAL HISTORY: Significant for gastritis and she is on omeprazole 40 mg once a day along with bland diet.
The patient has a history of complex regional pain syndrome and she takes Norco 5/325 mg one tablet a day as needed along with gabapentin 400 mg three times a day.

The patient also has recent history of acute infectious gastroenteritis and upper respiratory infection. The patient is on azithromycin 250 mg tablet and cefuroxime 500 mg tablet twice a day as per emergency room physician.
ALLERGIES: None.

FAMILY HISTORY: Father has non-Hodgkin's lymphoma and passed away.
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SOCIAL HISTORY: The patient is married, lives with her husband and she has one child. The patient cannot work consistently due to medical condition of the right leg. The patient quit smoking. No history of alcohol use or substance abuse. Otherwise, the patient was fairly active and she eats controlled carb diet.
OBJECTIVE:
HEENT: Examination is unremarkable.

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

Chest is symmetrical without any deformity and there is no axillary lymph node enlargement.

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

ABDOMEN: Soft. There is minimal epigastric tenderness. Otherwise, bowel sounds are active and there is no organomegaly.
EXTREMITIES: No calf tenderness, edema, or tremors. There is chronic pain on the right leg otherwise the patient is able to ambulate without any significant assistance.

Musculoskeletal examination reveals no significant abnormality except she has chronic pain in the right leg.
Skin is healthy without any rashes.

PSYCHOLOGICAL: The patient appears stable and has normal affect.

I had a long discussion with the patient regarding treatment plan and all her questions are answered to her satisfaction and she verbalized full understanding.
______________________________

Mohammed M. Saeed, M.D.
