Clinic Visit Note

Patient’s Name: Stellamma Itticheria
DOB: 06/04/1946
Date: 06/20/2023
CHIEF COMPLAINT: The patient came today as a followup for hypertension.
SUBJECTIVE: The patient stated that lately blood pressure has been elevated and systolic blood pressure is ranging from 150 to 170 mg/dL. The patient is advised on low-salt diet. Also, the patient stated that she has gained weight and she is advised strict low-carb diet.
The patient stated that she has both the knee pain and the pain is worse upon exertion and the pain level is 4-6 and it is completely relieved after resting. The patient had similar pain last year and she underwent physical therapy with good results and the patient is requesting referral to physical therapy.
The patient has difficulty managing her diet and she is going to be referred to dietitian.

PAST MEDICAL HISTORY: Significant for chronic bronchitis and she is on Symbicort 160 mcg one puff twice a day and levalbuterol 1.25 mg solution with nebulizer machine twice a day as needed and montelukast 10 mg q. once a day.
The patient also has a history of hypothyroidism and she is on levothyroxine 50 mcg once a day.

The patient has a history of hypertension and she is on losartan 50 mg one tablet twice a day as per the cardiologist.
The patient is also on triamterene plus hydrochlorothiazide 37.5/25 mg one tablet a day as needed for pedal edema.

SOCIAL HISTORY: The patient lives with her husband. She never smoked cigarettes or drank alcohol. No history of illicit drug use. The patient tries to do exercise but was unable due to both knee pain. The patient is emphasized on low-carb healthy diet and stretching exercises.
FAMILY HISTORY: Not contributory.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or fatigue.

Stellamma Itticheria
Page 2

OBJECTIVE:
HEENT: Examination is unremarkable.

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

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

ABDOMEN: Obese and there is no organomegaly.
EXTREMITIES: Trace of pedal edema bilaterally without any calf tenderness or swelling.
MUSCULOSKELETAL: Examination reveals tenderness of both knee joints. There is no significant joint effusion. However, weightbearing is most painful.

NEUROLOGIC: Examination is intact and the patient is able to ambulate with a slow gait due to knee pain.
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