Clinic Visit Note
Patient’s Name: Aisha Razzak
DOB: 09/14/1957
Date: 06/11/2026
CHIEF COMPLAINT: The patient came today on a followup for congestive heart failure, trace of leg swelling, followup for chronic kidney disease and diabetes.

The patient was also going to the emergency room and follow up today after ER visit.

SUBJECTIVE: The patient stated that she had shortness of breath for walking few steps four days ago and after that she decided to go to the emergency room. In ER the patient had comprehensive evaluation done and all the blood test was done. After that she was given Lasix IV in the emergency room. The patient after an hour started feeling better and after that she was sent home to be seen as a followup.

The patient denied any fever or chills and there was no sputum production.

The patient does have trace of pedal edema in both the lower extremities.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, chest pain, short of breath, nausea, vomiting, urinary or bowel incontinence, 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 nebulizer solution as well as inhaler four times a day as needed.

The patient has a history of hypertension and she is on carvedilol 25 mg tablet one tablet twice a day, furosemide 20 mg tablet once a day, isosorbide mononitrate 100 mg tablet once a day, losartan 50 mg tablet once a day along with low-salt diet.

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 diabetes and she is on Farxiga 10 mg tablet once a day, glipizide 2 mg tablet one tablet in the morning, glargine insulin 0.1 mL which is 10 units once daily, Humalog insulin 10 to 15 units at mealtime as needed, metformin 500 mg tablet one tablet twice a day along with low-carb diet. Also the patient is on Ozempic 2 mg injection once a week.

The patient has a history of nasal congestion and she is on fluticasone nasal spray one puff each nostril once a day.
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The patient has a history of pedal edema and she is on furosemide 20 mg tablet one tablet with breakfast as needed.

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

The patient has a history of hypertension and she is on losartan 50 mg once a day along with low-salt diet.

The patient has a history of gastritis and she is on pantoprazole 40 mg tablet once a day.

The patient has a history of hypercholesterolemia and she is on rosuvastatin 10 mg tablet one tablet daily by mouth.

SOCIAL HISTORY: The patient lives with her husband and she does not work. She never smoked cigarettes or drank alcohol. No history of illicit drug use. The patient started doing stretching exercise daily.
OBJECTIVE:
HEENT: Unremarkable.

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: Trace of pedal edema bilaterally without any redness and no calf swelling.

NEUROLOGIC: Examination is intact and the patient is ambulatory without any assistance.

PSYCHOLOGIC: The patient appears stable.
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