Clinic Visit Note
Patient’s Name: Leila Battaglia
DOB: 01/02/1959
Date: 05/29/2024
CHIEF COMPLAINT: The patient came today with a chief complaint of cough, low back pain, follow up after laboratory test showing vitamin D deficiency and abnormal CT scan of the abdomen and pelvis showing kidney stones.
SUBJECTIVE: The patient stated that cough is mostly in the nighttime and it is mostly dry without any sputum production. The patient sometimes has acid reflux and she was seen by gastroenterologist and scheduled for upper and lower endoscopy.
The patient complained of low back pain and the pain level is 5 or 6 and it is worse upon exertion and relieved after resting. There is no radiation of pain to the lower extremities.

The patient had recent blood test and it showed vitamin D deficiency and she is taking vitamin D3 supplement 5000 units everyday.

The patient had a CT scan of the abdomen and pelvis and the results reviewed with the patient and it showed possible kidney stone. At this time, the patient had no blood in the urine.

The patient also had fasting blood test and her LDL cholesterol is slightly elevated and the patient is advised on low-cholesterol diet and increase simvastatin medication.

REVIEW OF SYSTEMS: The patient denied excessive weight loss or weight gain, dizziness, headache, cough, fever, chills, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or blood in the urine, or bowels.
PAST MEDICAL HISTORY: Significant for chronic bronchitis and she is on albuterol inhaler two puffs two or three times a day as needed.
The patient has a history of hypertension and she is on metoprolol 25 mg one tablet a day along with low-salt diet.

The patient has a history of gastritis and she is on omeprazole 40 mg once a day along with bland diet.

The patient has a history of anxiety disorder and she is on sertraline 25 mg once a day.

The patient has a history of hypercholesterolemia and she is on simvastatin 10 mg once a day along with low-fat diet.
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SOCIAL HISTORY: The patient is married, lives with her husband and she is retired and she quit smoking four years ago. The patient has no history of substance abuse or alcohol abuse.

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: Slightly obese without any organomegaly. Bowel sounds are active.

EXTREMITIES: No calf tenderness, pedal edema, or tremors. There is no suprapubic or CVA tenderness.
NEUROLOGICAL: Examination is intact and the patient is able to ambulate without any assistance.

Musculoskeletal examination reveals tenderness of the soft tissues of the lumbar spine and also there is a soft lump *________* and the low back is slightly tender.

______________________________
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