Clinic Visit Note
Patient’s Name: Rosamma Oommen
DOB: 05/18/1959
Date: 03/11/2024
CHIEF COMPLAINT: The patient came today as a followup after hospital discharge.
SUBJECTIVE: The patient stated that she developed shortness of breath and wheezing. She went to the emergency room at Alexian Brothers Medical Center. The patient had an extensive evaluation and she was admitted to the medical floor for IV antibiotics for acute bronchitis and after that the patient was released home. Now she is taking oral medication and feeling better.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower extremities.
PAST MEDICAL HISTORY: Significant for hypertension and she is on amlodipine 10 mg once a day along with low-salt diet.
The patient also has a history of chronic bronchitis and she is on albuterol inhaler two puffs four times a day as needed and Symbicort inhaler 160 mcg one puff twice a day.

The patient has a history of hypercholesterolemia and she is on Zetia 10 mg once a day along with low-fat diet.

The patient has a history of diabetes and she is on glimepiride 2 mg one tablet twice a day and metformin 500 mg two tablets in the morning and one in the evening along with low-carb diet.

The patient has a history of hypothyroidism and she is on levothyroxine 150 mcg once a day.

The patient has a history of pedal edema and she is on torsemide 20 mg one tablet a day along with potassium chloride 10 mEq once a day as needed.

SOCIAL HISTORY: The patient is married, lives with her husband and she works as an RN in the VA Hospital. The patient never smoked cigarettes or drank alcohol use. No history of illicit drug use.
OBJECTIVE:
NECK: Supple without any thyroid enlargement or raised JVP.

LUNGS: Few rhonchi bilaterally without any significant wheezing and she has a good air entry bilaterally.
HEART: Normal first and second heart sounds without any murmur.

ABDOMEN: Slightly obese without any tenderness and bowel sounds are active.
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EXTREMITIES: No calf tenderness, edema, or tremors.
NEUROLOGICAL: Examination is intact and the patient is able to ambulate without any assistance.

I had a long discussion with the patient regarding the emergency room visit and she had a CT scan of the neck and head and also CT scan of the chest and it showed patchy ground-glass airspace opacities in the both upper lobes and was consistent with pneumonia.
______________________________
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