Clinic Visit Note
Patient’s Name: Tahir Siddiqui
DOB: 08/13/1982
Date: 07/30/2024

CHIEF COMPLAINT: The patient came today as a followup for anxiety disorder and chronic bronchitis.

SUBJECTIVE: The patient stated that his anxiety is slightly better; however, he still has episodes of anxiousness which compromises his activities of daily living especially concentration and presence of mind. The patient has been seen by psychiatrist and he has shown improvement; however, the patient is not able to return to work tomorrow.
The patient also came today as a followup for chronic bronchitis and the patient is using inhaler four times a day and his O2 saturation is maintained over 96% at room air. The patient does have family history of chronic bronchitis and asthma.
REVIEW OF SYSTEMS: The patient denied double vision, ear pain, sore throat, cough, chest pain, severe shortness of breath, nausea, vomiting, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities.

PAST MEDICAL HISTORY: Significant for gastritis and he is on famotidine 20 mg once a day along with bland diet.

ALLERGIES: DUST MITES and SEASONAL ALLERGIES.

MEDICATIONS: The patient also takes melatonin for insomnia 5 mg at bedtime as needed.

SOCIAL HISTORY: The patient lives currently by himself since he has marital issues and the patient has no history of smoking cigarettes, alcohol use or substance abuse. The patient has not returned to work due to poor medical condition resulting in poor concentration and poor performance.
OBJECTIVE:
HEENT: Unremarkable.

NECK: Supple without any thyroid enlargement.

LUNGS: Examination reveals few expiratory wheezing, otherwise good air entry bilaterally.

HEART: Normal heart sounds however upon activity it goes significantly high. The patient does not have any murmurs at this time.
ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: No significant focal weakness; however, the patient has some tremors, but there is no new abnormality.

NEUROLOGIC: Examination is intact and the patient is able to ambulate without any assistance, but he has concentration problem due to anxiety and this is slowly improving.

I had a long discussion with the patient regarding treatment plan and the patient is able to return to work next month. He is advised to keep appointment with the psychiatrist.
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