Clinic Visit Note
Patient’s Name: Maria Hernandez
DOB: 09/25/1954
Date: 12/02/2023
CHIEF COMPLAINT: The patient came today with chief complaint of snoring, left knee pain, outpatient peripheral artery screening test abnormal, and also came today as a followup for hypertension.
SUBJECTIVE: The patient came today with daughter for interpretation and she stated that she had peripheral artery disease screening test done and her right leg was 0.9 and left leg was 0.14 and the patient is going to be seen by cardiologist. The patient stated that pain in the right leg upon walking.
The patient also came today with complaint of snoring and daughter stated that it is quite loud and she had this on and off for past several months. The patient is going to be seen by sleep specialist.

The patient complained of left knee pain and the pain is worse upon exertion and the pain level is 5 or 6 and it is relieved after resting. No history of falling down.

The patient has a history of hypertension and she came today as a followup and her blood pressure reading was 168/80 today in the clinic.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, cough, fever, chest pain, short of breath, nausea, vomiting, leg swelling or calf swelling, or tremors, or focal weakness.
PAST MEDICAL HISTORY: Significant for hypercholesterolemia and she is on atorvastatin 10 mg once a day along with low-fat diet.
The patient also has history of coronary artery disease and she is on Plavix 75 mg once a day and aspirin 81 mg once a day.

The patient has a history of gastritis and she is on famotidine 20 mg once a day.

The patient has a history of back pain on and off and at one time the patient was on hydrocodone 5/325 mg, but she has not taken for past three to four months.
SOCIAL HISTORY: The patient lives by herself and her daughter is nearby to help her and the patient never smoked cigarettes or drank alcohol. No history of illicit drug use.
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OBJECTIVE:
HEENT: Examination is unremarkable.
NECK: Supple without any thyroid enlargement or bruits.

HEART: Normal first and second heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.
Left knee examination reveals minimal tenderness of the knee joint and left knee flexion is painful at 60 degrees and weightbearing is also painful and the patient is able to ambulate.
Peripheral pulses are reduced on the left foot and there are no ischemic changes on the toes.
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