Clinic Visit Note
Patient’s Name: Tahir Siddiqui
DOB: 08/13/1982
Date: 07/11/2024
CHIEF COMPLAINT: The patient came today with a chief complaint of shortness of breath, wheezing, and anxiety.

SUBJECTIVE: The patient is released from the hospital after being treated for acute asthma and he is on steroid through nebulizer twice a day and albuterol nebulizer as needed and any activities more than 15 to 20 steps the patient gets short of breath and wheezing. At that time, the patient has to take complete rest. The patient is going to be seen the pulmonologist very soon. His medical leave on absence continues.
The patient has shortness of breath because of wheezing and sometimes even on talking for more than three or four minutes he gets short of breath. The patient has no sputum production and no fever or chills. The patient has been treated for anxiety disorder by psychiatrist with medications and better than before, but he has to continue *_________*. 
REVIEW OF SYSTEMS: The patient denied dizziness, headache, double vision, ear pain, sore throat, swallowing difficulty, snoring, chest pain, nausea, vomiting, diarrhea, change in the bowel habits or stool color, urinary or bowel incontinence, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower extremities.

SOCIAL HISTORY: The patient is separated from his wife, but she sees him over the weekends as he is living with his parents. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use. He has history of asthma.

OBJECTIVE:
HEENT: Unremarkable.

NECK: Supple without any thyroid enlargement or lymph node enlargement.

LUNGS: Minimal wheezing bilaterally especially expiratory and during the examination when he was talking for more than five or six minutes the patient is getting short of breath, but his O2 saturation is still more than 95% at room air.
HEART: Rapid first and second heart sounds and heart rate is 90 bmp.

ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.

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

PSYCHOLOGIC: The patient appears anxious.

I had a long discussion with the patient and all his questions answered to his satisfaction and he verbalized full understanding.

______________________________
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