Clinic Visit Note
Patient’s Name: Phyllis Falco
DOB: 09/04/1963
Date: 04/01/2024
CHIEF COMPLAINT: The patient came today with a chief complaint of constipation, rectal pain, followup after surgery and followup for hypertension.
SUBJECTIVE: The patient came today with her husband and she has constipation on and off; however, she has improved and she is advised on high fiber diet also to use stool softener as prescribed. The patient has not noticed any blood in the stools.
The patient also has anal pain on and off and it is much less now since she had surgical procedure and there is no active bleeding at this time. The patient had a followup appointment with surgeon and gastroenterologist.

Few times a week the patient had high blood pressure and she is advised on low-salt diet. Also she is on metoprolol 50 mg half tablet, she is advised to increase it to 50 mg once a day and monitor her blood pressure and heart rate.

The patient also complained of minimal swelling in the legs because of prolonged standing at work and she is advised to start using compression stocking in the daytime only.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, chest pain, shortness of breath, nausea, vomiting, exposed to any infections or allergies, calf swelling or calf tenderness, focal weakness of the upper or lower extremities, or snoring.
PAST MEDICAL HISTORY: Significant for chronic bronchitis and she is on Combivent inhaler two puffs four times a day as needed.
The patient has a history of hypertension and she is on losartan 100 mg once a day and metoprolol 50 mg half tablet once a day along with low-salt diet.

The patient is also on MiraLax 17 g packet twice a day as per gastroenterologist. Also the patient is using Anusol-HC 2.5% rectal cream as needed.

SOCIAL HISTORY: The patient works mostly standing up and it is a fulltime job. The patient has no history of smoking cigarettes, alcohol use, or substance abuse.
OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.

HEART: Normal heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Obese without any tenderness and bowel sounds are active.
There is no suprapubic tenderness.
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EXTREMITIES: Unremarkable and there is a trace of edema without any calf tenderness.
NEUROLOGICAL: Examination is intact and the patient is able to ambulate without any assistance.

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.

______________________________

Mohammed M. Saeed, M.D.
