Clinic Visit Note
Patient’s Name: Sophia Reyna
DOB: 03/06/1958
Date: 05/07/2024
CHIEF COMPLAINT: The patient came today for annual physical exam and also complaining of left leg minimal swelling and also followup for atrial fibrillation and cerebral infarction.
SUBJECTIVE: The patient stated that she was seen by vein specialist and there was no intervention needed; however, the patient was asked to use compression stockings few hours in the daytime only and the patient is noncompliant. The patient stated that the left lower part of the leg is slightly red without any itching or bleeding or ulcerations.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, cough, fever, chills, chest pain, shortness of breath, nausea, vomiting, calf swelling, tremors, focal weakness of the upper or lower extremities, skin rashes, or snoring.
PAST MEDICAL HISTORY: Significant for chronic bronchitis and she is on albuterol inhaler 90 mcg per puff, two puffs four times a day as needed.
The patient has a history of paroxysmal atrial fibrillation and she is on Eliquis 5 mg one tablet twice a day and aspirin 81 mg once a day.

The patient has a history of hypercholesterolemia and she is on atorvastatin 40 mg once a day along with low-fat diet.

The patient has a history of vitamin D deficiency and she is on vitamin D3 supplement 5000 units once a day.

The patient has a history of hypertension and she is on Cardizem 120 mg one tablet a day, metoprolol 25 mg one tablet a day, and triamterene plus hydrochlorothiazide 37.5 plus 25 mg one tablet daily as needed along with low-salt diet.

The patient has a history of gastritis and she is on omeprazole 20 mg once a day along with bland diet. The patient is not using for last week and half.

ALLERGIES: None.
PAST SURGICAL HISTORY: She has MRSA in the right elbow abscess. The patient also had cerebellar infarction and she underwent extensive rehabilitation.
FAMILY HISTORY: Mother has heart failure and father had lung cancer and passed away.

PREVENTIVE CARE: Reviewed and discussed.
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SOCIAL HISTORY: The patient is married, lives with her husband and she has four adult sons and the patient currently staying home due to recent stroke. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use and she does walk everyday and does house chores.
OBJECTIVE:
HEENT: Examination is unremarkable.

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 and nontender.

EXTREMITIES: No calf tenderness, edema, or tremors.
Left leg lower part reveals chronic skin changes suggestive of venous stasis, but there are no open wounds. Peripheral pulses are bilaterally equal.

NEUROLOGICAL: Examination is intact and the patient ambulates without any assistance.

I had a long discussion with the patient regarding treatment plan and emphasized on weight reduction.

______________________________

Mohammed M. Saeed, M.D.
