Clinic Visit Note
Patient’s Name: Leela Joseph
DOB: 06/15/1944
Date: 03/03/2025
CHIEF COMPLAINT: The patient came today for annual physical exam and also complaining of tremors and dysequilibrium.

SUBJECTIVE: The patient came today with her son complaining of tremors and also translating. The tremors have been on and off for the past several months and she was diagnosed with Parkinson’s disease and started taking carbidopa levodopa prescribed by a neurologist from India.
The patient also fell down few days ago. She lost her balance and since then she is using a walker. She did not pass out.
REVIEW OF SYSTEMS: The patient denied double vision, ear pain, sore throat, cough, fever, chills, nausea, vomiting, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities.

The patient also complained of left leg pain upon exertion.

ALLERGIES: None.
PAST MEDICAL HISTORY: Significant for hypertension and she is on amlodipine 5 mg once a day along with low-salt diet.

The patient has a history of hypercholesterolemia and she is on atorvastatin 10 mg once a day along with low-fat diet.

The patient also has a history of hypothyroidism and she is on levothyroxine 25 mcg one tablet a day.

OBJECTIVE:
VITAL SIGNS: Blood pressure 160/90, it improved after resting. Respiratory rate 16 or 18 and she is afebrile.

HEENT: Unremarkable.

NECK: Supple without any thyroid enlargement or bruits.

LUNGS: Clear bilaterally without any wheezing.

HEART: Normal heart sounds without any murmur. Repeat of blood pressure was unremarkable.
ABDOMEN: Slightly obese without any tenderness and bowel sounds are active.

EXTREMITIES: No calf tenderness, pedal edema, or tremors. Left dorsalis pedis is not palpable and there are no ischemic changes of the toes. The patient is ambulatory with a walker.
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