Clinic Visit Note
Patient’s Name: Muhammed Munir
DOB: 01/29/1954
Date: 03/07/2023
CHIEF COMPLAINT: The patient came today as a followup after hospital discharge.
SUBJECTIVE: The patient had bleeding per rectum two weeks ago and after that the patient was taken to the emergency room at the near hospital home and the patient after evaluation was admitted to the hospital and he had a lower GI bleeding. The patient was seen by gastroenterologist and his Eliquis was stopped and the patient stayed in the hospital for four days after that he was discharged home and the patient was restarted on Eliquis. The patient at this time does not have any bleeding nor there is vomiting or weakness.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, ear pain, sore throat, exposure to any infections or allergies, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, bowel incontinence, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower extremities.
PAST MEDICAL HISTORY: Significant for hypertension and he is on amlodipine 10 mg once a day.
The patient has a history of atrial fibrillation and he is on Eliquis 5 mg one tablet twice a day.

The patient has a history of hypercholesterolemia and he is on atorvastatin 80 mg once a day along with low-fat diet.

The patient has a history of end-stage renal disease on hemodialysis and he is on calcium acetate 667 mg three capsules three times a day.

The patient has a history of hypertension and he is on carvedilol 12.5 mg one tablet twice a day and lisinopril 40 mg one tablet tin the evening along with low-slat diet.

The patient goes for hemodialysis three times a week.

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

Chest is symmetrical without any deformity and there is no axillary lymph node enlargement.

HEART: Normal first and second heart sounds without any cardiac murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft and obese without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.
Right arm has AV fistula.

NEUROLOGICAL: Examination is intact and the patient is able to ambulate without any assistance.
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