Clinic Visit Note
Patient’s Name: Majeda Ifteqar
DOB: 06/20/1965
Date: 08/19/2024

CHIEF COMPLAINT: The patient came today for annual physical exam and also complaining of fatigue, low back pain and poor vision.

The patient came today with her daughter and she stated that the patient has fatigue for the past several weeks and also low back pain and her activities are minimal. Also the patient has poor vision. The patient has been seen by psychiatrist on regular basis and she was feeling better now.

REVIEW OF SYSTEMS: The patient denied severe headache, double vision, ear pain, cough, fever, chills, recent travel or exposed to any allergies, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, urinary or bowel incontinence.

PAST MEDICAL HISTORY: Significant for depression and she has been seen by psychiatrist and she is currently on Abilify 5 mg once a day, mirtazapine 7.5 mg one tablet every other day, and lorazepam 0.5 mg tablet once a day as needed.

The patient has a history of hypertension and she is on propranolol 20 mg one tablet a day.

The patient has a history of hypothyroidism and she is on levothyroxine 112 mcg once a day.

The patient has a history of vitamin D deficiency and she is on vitamin D3 supplements 50,000 units once a week.

The patient has a history of diabetes and she is on metformin 850 mg one tablet twice a day and Januvia 100 mg once a day along with low-fat diet.

ALLERGIES: None.

SOCIAL HISTORY: The patient lives with her family and she never smoked cigarettes or drank alcohol. No history of illicit drug use. She has very good support through her daughter.
FAMILY HISTORY: Noncontributory.
PREVENTIVE CARE: Reviewed and discussed with the patient.

OBJECTIVE:
HEENT: Unremarkable.

NECK: Supple without any thyroid enlargement or lymph node enlargement and JVP is not raised.
CHEST: Symmetrical without any deformity.
LUNGS: Clear bilaterally without any wheezing.

HEART: Normal first and second heart sounds without any murmur.

ABDOMEN: Soft without any tenderness and bowel sounds are active.

EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact and the patient is able to ambulate without any assistance.

PSYCHOLOGIC: The patient appears depressed but has normal affect.
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