Clinic Visit Note
Patient’s Name: Beverly Lagarde
DOB: 02/12/1949
Date: 03/12/2024
CHIEF COMPLAINT: The patient came today for annual physical exam and also followup for hypothyroidism, coronary artery disease, and history of myocardial infarction.

SUBJECTIVE: The patient stated that she is feeling better now and has no chest pain. She has cardiology consultation two weeks ago and she is doing very well. She is advised to continue all her medications especially clopidogrel and atorvastatin.
REVIEW OF SYSTEMS: The patient denied dizziness, headache, ear pain, sore throat, cough, fever, chills, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or snoring.

PAST MEDICAL HISTORY: Significant for gout and she is on allopurinol 100 mg tablets twice a day.
The patient has a history of hypercholesterolemia and she is on atorvastatin 40 mg tablets once a day along with low-fat diet.

The patient has a history of myocardial infarction and stent placement and she is on aspirin 81 mg once a day and clopidogrel 75 mg once a day.
The patient has a history of hypothyroidism and she is on levothyroxine 50 mcg once a day.

The patient has a history of neuropathy and she is on gabapentin 100 mg one tablet three times a day as needed.

ALLERGIES: Mild rashes to SULFA drug, otherwise unremarkable.
SURGICAL HISTORY: Recent history of myocardial infarction followed by stent placement.

FAMILY HISTORY: Mother and grandmother both had high blood pressure.

PREVENTIVE CARE: Reviewed and the patient is up-to-date.

SOCIAL HISTORY: The patient lives by herself; however, her children are nearby. She currently does not work. The patient never had smoking habits or drinking habits and she walks every day.
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OBJECTIVE:
HEENT: Unremarkable.

NECK: Supple without any thyroid 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 ambulatory however with slow gait. There is no focal deficit noted.

I had a long discussion with the patient regarding treatment plan and all her questions are answered to her satisfaction and she verbalized full understanding.
______________________________
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