Clinic Visit Note
Patient’s Name: Beverly Lagarde
DOB: 02/12/1949
Date: 09/13/2024
CHIEF COMPLAINT: The patient came today with a chief complaint of generalized body ache, followup for coronary artery disease and high BMI.

SUBJECTIVE: The patient stated that she has noticed pain on and off the whole body especially the last two to three weeks and it causes also stiffness and most of the pain is in the daytime and the patient has used over-the-counter medication without any relief. Sometimes the pain is so much that she could not do her activities of daily living.
The patient came today as a followup for coronary artery disease and obesity. The patient described no chest pain at this time and she has a followup with the cardiologist.
The patient has tried low-carb diet and could not *_____101____* too long, also the patient can do limit exercise.

REVIEW OF SYSTEMS: The patient denied dizziness, headache, swallowing difficulty, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities.

PAST MEDICAL HISTORY: Significant for hypercholesterolemia and she is on atorvastatin 20 mg once a day along with low-fat diet.

The patient is also on clopidogrel 75 mg one tablet a day for cardiac stent.

The patient has a history of hypothyroidism and she is on levothyroxine 50 mcg once a day.

The patient has a history of hypertension and she is on metoprolol 25 mg tablet one tablet twice a day and generic Dyazide 37.5 mg tablet one tablet as needed along with low-salt diet.

SOCIAL HISTORY: The patient lives with her family. The patient has no history of smoking cigarettes or alcohol use and she is fairly active at home.

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

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

ABDOMEN: Obese without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact and the patient is able to ambulate; however, her gait is slow.

______________________________
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