Clinic Visit Note
Patient’s Name: Muhammad Nasir
DOB: 10/14/1978
Date: 02/23/2023
CHIEF COMPLAINT: The patient came today with chief complaint of mild epigastric pain.
SUBJECTIVE: The patient was admitted recently with acute pancreatitis and the patient started feeling much better now. He does not have any abdominal pain; however, the patient had a CT scan of the abdomen and pelvis and it showed duodenitis. The patient was seen by gastroenterologist and scheduled for outpatient followup visit next week.
The patient stated that he does not have any abdominal anymore and he does not have any nausea or vomiting. The patient is on bland diet.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, ear pain, sore throat, cough, fever, chills, nausea, vomiting, change in the bowel habits or stool color, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower extremities.
PAST MEDICAL HISTORY: Significant for diabetes and he is on metformin 500 mg two tablets twice a day along with low-carb diet.
The patient has a history of hypertension and he is on lisinopril 5 mg twice a day.
The patient has a history of hypercholesterolemia and he is on simvastatin 5 mg once a day along with low-fat diet.

The patient has a history of gastritis and he is on omeprazole 20 mg once a day in empty stomach for two months.

Recently the patient was admitted to the hospital with acute pancreatitis and his serum lipase was very high. The patient was kept NPO for 24 hours after that he was seen by gastroenterologist and was started on clear liquid, which is tolerated very well.
ALLERGIES: None.

FAMILY HISTORY: Not contributory.

SOCIAL HISTORY: The patient is married, lives with his wife and he never smoked cigarettes or drank alcohol. No history of illicit drug use. The patient started working fulltime job.
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OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.

HEART: Normal heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness, slightly obese, and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGICAL: Examination is intact and the patient is ambulatory without any assistance.
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Mohammed M. Saeed, M.D.
