Clinic Visit Note
Patient’s Name: Sharlotte Brown
DOB: 08/01/1942
Date: 03/26/2024
CHIEF COMPLAINT: The patient came today as a followup after a fall at home and followup for COPD and home O2 evaluation.
SUBJECTIVE: The patient came today with her daughter and she stated that the patient passed out at home in her bedroom, do not know the down time, but it was not more than few minutes and the patient after she awake has full function of the whole body and she was able to go to the bed and lay down there and daughter helped her. The patient did not have any head injury or focal deficit. The patient did not go to emergency room.
The patient also came today as a followup for COPD and at this time the patient does not have any wheezing and she uses home oxygen at 3 liters a minute and upon exertion 4 liters a minute through nasal cannula.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, ear pain, sore throat, cough, fever, chills, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, tremors, or focal weakness.
PAST MEDICAL HISTORY: Significant for hypertension and she is on amlodipine 5 mg once a day.

The patient has a history of cardiac arrhythmia and she is on Eliquis 5 mg one tablet twice a day.

The patient has a history of hypercholesterolemia and she is on atorvastatin 80 mg once a day along with low-fat diet.

The patient has a history of hypertension and she is on carvedilol 25 mg one tablet twice a day and lisinopril 20 mg twice a day along with low-salt diet.

OBJECTIVE:
HEENT: Examination is unremarkable.

NECK: Supple without any bruits or thyroid enlargement.

HEART: Normal first and second heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing. The patient has a nasal cannula in place.
ABDOMEN: Soft and slightly obese without any tenderness.
EXTREMITIES: No calf tenderness or pedal edema.
NEUROLOGICAL: Examination is intact and the patient is ambulatory without any assistance.
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