Clinic Visit Note
Patient’s Name: Scarole Edwards
DOB: 12/16/1960
Date: 05/14/2024
CHIEF COMPLAINT: The patient came today with a chief complaint of lung congestion, cough, followup for hypertension, and smoking.
SUBJECTIVE: The patient stated that she had COVID two weeks ago and after that she was improving, but now she has congestion in the lungs and could not cough much and it is mostly dry cough. The patient has low-grade fever without any chills and she has back to work. The patient has used over-the-counter cough medication without much relief from the lung congestion.
The patient also stated that lately her blood pressure has been high and her highest systolic blood pressure was 164.
The patient is still smoking six to seven cigarettes a day. She is advised to quit smoking and she will be referred to smoking cessation program.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, sore throat, coughing up any blood, exposure to allergies, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, or tremors.
PAST MEDICAL HISTORY: Significant for hypertension and she is on amlodipine 2.5 mg once a day along with low-salt diet.
SOCIAL HISTORY: The patient works fulltime job and she is very active at work. She never drank alcohol. Smoking habits is six to seven cigarettes a day and she has cut down drastically.
OBJECTIVE:
HEENT: Examination is unremarkable.

NECK: Supple without any lymph node enlargement.

HEART: Normal first and second heart sounds without any wheezing. There is few rhonchi.

ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.
The patient is able to ambulate without any assistance.
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