Clinic Visit Note
Patient’s Name: Shahana Salam
DOB: 08/13/1949
Date: 10/08/2024

CHIEF COMPLAINT: The patient came today with a chief complaint of difficulty swallowing, recent history of seizures, followup for hypothyroidism and stroke.

SUBJECTIVE: The patient came today in a wheelchair brought in by her son. The patient stated that she had seizures at home two weeks ago and after that she was taken to the hospital and she remained in the hospital for 7 to 10 days and she was diagnosed as new onset seizures and the patient was started on new medications. After that the patient underwent extensive swallow evaluation and currently she is on small multiple feedings. The patient also remained in rehabilitation for seven days and currently she is receiving home physical therapy. The patient also stated that sometimes she had choking like sensation but never choked. She is going to be evaluated by speech therapist at home. The patient also came today as a followup for stroke and she continues to have weakness on the left side and she walks very slowly with the walker, but most of the time the patient uses wheelchair at home and outside the home.
REVIEW OF SYSTEMS: The patient denied double vision, ear pain, cough, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or open wounds.

PAST MEDICAL HISTORY: Significant for stroke resulting in left hemiparesis. The patient will be continued with her home PT and OT.
The patient has history of diabetes and she is on glipizide 2.5 mg tablet one tablet in the morning if the blood sugar is more than 140 mg/dL.
The patient has a history of hypercholesterolemia and she is on atorvastatin 20 mg once a day along with low-fat diet.

The patient has a history of hypertension and she is on enalapril 5 mg tablet one tablet daily and metoprolol 25 mg half a tablet if blood pressure is more than 140.
The patient also has new onset seizures and she is on levetiracetam 500 mg one tablet twice a day prescribed by neurologist.

SOCIAL HISTORY: The patient lives with her son and she is wheelchair bound, but she uses walker with assist.

OBJECTIVE:
HEENT: Unremarkable.

NECK: Supple without any bruit.

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.

NEUROLOGIC: The patient follows all the commands. Her speech is unremarkable.
The patient has significant improvement in the swallowing and she has no more choking sensation.
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