Clinic Visit Note

Patient’s Name: Nohemi Ibarra
DOB: 02/04/1955
Date: 06/14/2022
CHIEF COMPLAINT: The patient came today for annual physical exam.
SUBJECTIVE: The patient stated that she has left knee pain and it is worse upon exertion and the pain level is 4 or 5 and the patient never fell down.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, chest pain, shortness of breath, nausea, vomiting, exposure to any infections or allergies, urinary or bowel incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or skin rashes.
PAST MEDICAL HISTORY: Significant for hypertension and she is on amlodipine 2.5 mg once a day along with losartan plus hydrochlorothiazide 100/12.5 mg one tablet a day along with low-salt diet.

The patient has a history of diabetes and she is on metformin 1000 mg one tablet twice a day along with 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.

SOCIAL HISTORY: The patient lives with her husband and she does a full-time job. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use.

ALLERGIES: None.

SURGICAL HISTORY: None recently.

PREVENTIVE CARE: Reviewed and discussed.

FAMILY HISTORY: Not contributory.

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.

Left knee examination reveals mild tenderness of the knee joint without any joint effusion and the patient is able to ambulate without any assistance.
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