Clinic Visit Note
Patient’s Name: Elena Fourlios
DOB: 09/03/1952
Date: 07/05/2025
CHIEF COMPLAINT: The patient came today as a followup after hospital discharge and the patient is complaining of low back pain, dysuria, uncontrolled hypertension, heartburn and anxiety disorder.

SUBJECTIVE: The patient stated that she was admitted in the hospital to rule out stroke and she was seen neurologist. There are no signs of stroke. However, the patient has lumbar radiculopathy and pain has gotten worse after automobile accident recently.

The pain level in the back is 6 or 7 upon exertion.

The patient also complained of burning urination without any bleeding. There was no fever or chills. The patient stated that she has heartburn on and off and she is advised bland diet and the patient has not noticed any change in the stool color.

The patient was anxious, but now feeling better.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, chest pain, short of breath, nausea, vomiting, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower extremities.

PAST MEDICAL HISTORY: Significant for anxiety disorder and she was on alprazolam 0.25 mg tablet one tablet a day as needed.

The patient has a history of recent automobile accident with cervical muscle spasm and she is on diclofenac 10 mg tablet one tablet twice a day as needed.

The patient has a history of hypertension and she is on diltiazem 300 mg tablet one tablet a day, lisinopril 20 mg tablet one tablet twice a day along with low-salt diet.

The patient also has a history of diabetes and she is on semaglutide 0.25 mg injection once a week.

The patient is also on Januvia 50 mg tablet one tablet a day.

SOCIAL HISTORY: The patient is single, lives with her husband. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use.
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OBJECTIVE:
LUNGS: Clear bilaterally without any wheezing.
HEART: Normal heart sounds without any murmur.

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

NEUROLOGIC: Examination is intact. The patient is ambulatory with slow gait and uses walking cane.

The patient’s abdominal examination reveals no significant tenderness.

PSYCHOLOGIC: The patient appears stable and has normal affect.
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