Clinic Visit Note
Patient’s Name: Elena Fourlios
DOB: 09/03/1952
Date: 10/14/2024
CHIEF COMPLAINT: The patient came today with a chief complaint of anxiety, hypertension, and follows after neurosurgical evaluation of the back pain.
SUBJECTIVE: The patient has anxiety for the past few weeks since her son was admitted to the emergency room and undergoing treatment and the patient is involved with his care. She is sad and emotional.

The patient also came today as a followup for hypertension and evaluation by neurosurgeon for back pain. The patient had surgery of the lumbar disc and she has recurrence of pain in the left side. The patient was seen by spine specialist and he referred the patient for physical therapy and followup visit by a pain specialist for possible epidural injection.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities.

PAST MEDICAL HISTORY: Significant for hypertension and she is on diltiazem ER 300 mg tablet one tablet a day along with low-salt diet. The patient is also on tramadol 50 mg every eight hours as needed.

The patient has a history of vitamin D deficiency and she is on vitamin D3 supplements 5000 units every day.

The patient also has a history of gastritis and she is on pantoprazole 20 mg once a day.

The patient was prescribed semaglutide for weight management, but the insurance approval is pending.

SOCIAL HISTORY: The patient lives with her husband and she is currently not working. The patient has no history of alcohol use or substance abuse.

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

LUNGS: Clear bilaterally without any wheezing.
HEART: Normal first and second heart sounds without any murmur.

ABDOMEN: Slightly obese and bowel sounds are active. There is no organomegaly.
MUSCULOSKELETAL: Examination does not reveal any significant abnormality. The patient is able to ambulate without any assistance.

PSYCHOLOGIC: The patient appears stable but is grieving.
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