Clinic Visit Note
Patient’s Name: Kazi Ismail
DOB: 03/15/1948
Date: 03/30/2023
CHIEF COMPLAINT: The patient came today with a chief complaint of umbilical pain.
SUBJECTIVE: The patient stated that he has umbilical pain and his appetite is poor and the patient subsequently lost few pounds and he also feels weak. The patient denied any nausea or vomiting and there was no change in the bowel habits or stool color.
REVIEW OF SYSTEMS: The patient denied dizziness, headache, double vision, chest pain, shortness of breath, nausea, vomiting, urinary or bowel incontinence, leg swelling or calf swelling, tremors, or skin rashes.
PAST MEDICAL HISTORY: Significant for hypothyroidism and he is on levothyroxine 200 mcg once a day. All other medications are also reviewed and reconciled.
The patient has a history of hypertension and he is on lisinopril 20 mg once a day and metoprolol 50 mg one tablet twice a day along with low-salt diet.
The patient also had a history of diabetes and he is on Janumet 50/1000 mg one tablet a day along with low-carb diet.
The patient has a history of anxiety disorder and he is on alprazolam 0.25 mg half tablet a day as needed, which has not used for past several days.
The patient has a history of gastritis and he is on famotidine 20 mg once a day in empty stomach one hour before meal.

SOCIAL HISTORY: The patient lives with his wife and son. The patient has no history of smoking cigarettes, alcohol use, or substance abuse.

OBJECTIVE:
NECK: Supple without any thyroid enlargement.

HEART: Normal first and second heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
Abdominal examination reveals prominent umbilical hernia and it is tender on palpation. There is no organomegaly and bowel sounds are active.

EXTREMITIES: No calf tenderness, edema, or tremors.
NEUROLOGICAL: Examination is intact and the patient is ambulatory with slow gait.
I had a long discussion with the patient in presence of his wife and son and the patient refused to go to the emergency room for further management of umbilical hernia and the patient understands the severity of the condition, but he wants to wait and he stated that he has an appointment with gastroenterologist in next five days and the patient was notified that waiting for five days could be fatal, but he made decision and gets the medical advice.
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