Clinic Visit Note
Patient’s Name: Tahir Siddiqui
DOB: 08/13/1982
Date: 06/21/2024

CHIEF COMPLAINT: The patient came today with panic attack and wheezing.
SUBJECTIVE: The patient stated that he had panic attack two days ago and has a lot of tremors, sweating, and generalized weakness. The patient rested for several hours and started feeling better. After that he took his anti-anxiety medication and started feeling better and also previous night the patient could not sleep due to thought process and he has used melatonin in the past. The patient also has difficulty performing activities of daily living and currently he lives with his parents for support and also communicates with his wife and son via video call.
The patient has wheezing with minimal activity and he is on albuterol inhaler as well as nebulizer treatment. He feels better after the treatment for three to four hours and after the activities especially going out causes more wheezing.
REVIEW OF SYSTEMS: The patient denied headache, double vision, sore throat, fever, chills, nausea, vomiting, chest pain, focal weakness of the upper or lower extremities, or fainting episodes.

PAST MEDICAL HISTORY: Significant for chronic bronchitis and asthma. The patient is on albuterol inhaler and nebulizer treatment.
The patient has a history of gastritis and he is on famotidine 20 mg once a day along with bland diet.
Before this anxiety disorder, the patient’s asthma was very controlled and never had panic attacks. The patient is also taking clonazepam 0.5 mg one to two tablets as needed for anxiety and also fluoxetine 10 mg once a day prescribed by psychiatrist.

SOCIAL HISTORY: The patient is currently unable to work due to poor concentration and poor health. The patient has no history of smoking cigarettes, alcohol use or substance abuse.

OBJECTIVE:
LUNGS: Minimal expiratory wheezing without any difficulty breathing. On activity the patient has more wheezing.
HEART: Rapid heart sounds; otherwise no cardiac murmur.

ABDOMEN: Soft without any tenderness.

EXTREMITIES: No calf tenderness or edema. There are fine tremors present without any focal deficit.

NEUROLOGIC: The patient follows all the commands and he does get anxious almost every day and the intensity is less since he taking the medications. The patient has a followup appointment with the psychiatrist.
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