Clinic Visit Note
Patient’s Name: Razia Qadeer
DOB: 01/26/1950
Date: 03/25/2025
CHIEF COMPLAINT: The patient came today with a chief complaint of heartburn, followup after upper endoscopy and lower endoscopy and followup for hypothyroidism.
SUBJECTIVE: The patient came today with her son. She stated that she had upper endoscopy and lower endoscopy. Upper endoscopy showed gastritis. Also she has H. pylori bacteria and she was started on two antibiotics, Pepto-Bismol and omeprazole. The patient has not started yet and she has mild gastritis on the upper endoscopy and there was no ulcer.

Colonoscopy showed diverticulosis of the large colon and there is no perforation. The patient also has hemorrhoids and there was no need of banding.
The patient also came today as a followup for hypothyroidism and the patient has not gained any weight.

REVIEW OF SYSTEMS: The patient denied dizziness, headache, double vision, ear pain, sore throat, cough, chills, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower extremities.

PAST MEDICAL HISTORY: Significant for chronic bronchitis and she is on albuterol inhaler two puffs three times a day as needed.
The patient has a history of vitamin D deficiency and she is on vitamin D3 supplement 5,000 units once a day.

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

The patient has a history of low HDL cholesterol and she is on Omega-3 fatty acids 1000 mg one tablet twice a day.

SOCIAL HISTORY: The patient is married, lives with her children and husband and she never smoked cigarettes or drank alcohol. No history of illicit drug use.
OBJECTIVE:
HEENT: Unremarkable.

NECK: Supple without any thyroid enlargement.

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

ABDOMEN: Soft without any epigastric tenderness. Bowel sounds are active. There is no organomegaly.
EXTREMITIES: No calf tenderness, pedal edema, or tremors.

PSYCHOLOGIC: The patient appears stable and has normal affect.
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