Clinic Visit Note
Patient’s Name: Anita Ghai
DOB: 06/18/1977
Date: 04/09/2024
CHIEF COMPLAINT: The patient came today after the CT scan of the abdomen and pelvis, abnormal fasting blood glucose, and sharp chest pain.
SUBJECTIVE: The patient had a CT scan of the abdomen and pelvis and it showed fatty liver along with that there was possible minimal stricture of the urethra due to crossing blood vessel, but there was no hydronephrosis and the patient is going to be seen by urologist.
The patient’s fasting blood glucose is usually ranging from 130-160 mg/dL and she ran out of the Tradjenta medication and to be refilled and the patient is emphasized to not to miss any medications.

The patient is also emphasized on low-carb diet.

The patient complained of sharp chest pain mostly on the left side without any palpitation or sweating. The patient is going to have echocardiogram.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, fever, chills, short of breath, nausea, vomiting, leg swelling or calf swelling, tremors, or forgetfulness.
PAST MEDICAL HISTORY: Significant for chronic bronchitis and she is on fluticasone inhaler one puff twice a day.
The patient has a history of hypothyroidism and she is on levothyroxine 75 mcg once a day.

The patient has a history of diabetes and she is on Tradjenta 5 mg once a day.
The patient has a history of hypercholesterolemia and she is on pravastatin 20 mg once a day along with low-fat diet.
The patient has a history of migraine and she is on topiramate 25 mg one in the morning and three tablets in the night.
SOCIAL HISTORY: The patient is married, lives with her husband and she has two children. The patient currently does not work. The patient has no history of smoking cigarettes, alcohol use, or substance abuse. Otherwise, she was active.
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OBJECTIVE:
NECK: Supple without any thyroid enlargement.

Chest is symmetrical with minimal costochondral tenderness. There is no deformity.
HEART: Normal first and second 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 or CVA tenderness.

EXTREMITIES: Unremarkable without any pedal edema and the patient is able to ambulate.; however, the gait is slow due to neuropathy.
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