Clinic Visit Note
Patient’s Name: Hetal Pandya

DOB: 10/30/1980
Date: 01/17/2024
CHIEF COMPLAINT: The patient came today with a chief complaint of abdominal pain, pain in the left lower rib, pain in the right upper abdominal quadrant, and followup for hypertension and nasal congestion.
SUBJECTIVE: The patient stated that she developed upper abdominal pain after she had fried food items along with tomato sauce and tomato juice. Since then the patient has upper abdominal pain and it is cramping in nature and subsequently she lost appetite. The patient did not throw up and she has no tarry stools.
The patient also complained of nasal congestion on and off and she uses fluticasone nasal spray and she needs refill.

The patient has complaints of left lower ribcage pain and most of the time the patient lay down on the left side.

The patient also complained of right upper abdominal quadrant and the pain level is 5 or 6 and it is not related to food intake.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, fever, cough, chills, recent travel, chest pain, shortness of breath, vomiting, diarrhea, leg swelling or calf swelling, or skin rashes.
PAST MEDICAL HISTORY: Significant for hypertension and she is on metoprolol 25 mg one tablet a day and she has not taken the tablet until now.
The patient also has a history of chronic rhinitis and she is on fluticasone nasal spray one puff twice a day.

SOCIAL HISTORY: The patient lives with her husband and she never smoked cigarettes or drank alcohol. No history of illicit drug use. Otherwise, the patient is fairly active.
OBJECTIVE:
HEENT: Examination reveals nasal congestion bilaterally without any bleeding.

NECK: Supple without any thyroid enlargement.

HEART: Normal first and second heart sounds without any murmur and her blood pressure is elevated while she checked.

LUNGS: Good air entry bilaterally without any wheezing.

Abdominal examination reveals epigastric tenderness and right upper quadrant tenderness and there is no distension of the abdomen and bowel sounds are active.

EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGICAL: Examination is intact and the patient is able to ambulate without any assistance.

Musculoskeletal examination reveals tenderness of the left-sided lower ribs. There is no deformity and there are no skin changes.
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