Clinic Visit Note
Patient’s Name: Kazi Ismail
DOB: 03/15/1948
Date: 04/06/2023
CHIEF COMPLAINT: The patient came today with chief complaint of dizziness, severe low back pain, numbness and tingling of the upper or lower extremities and frequent urination.
SUBJECTIVE: The patient came today with his son as he is not able to drive and the patient stated that he has been feeling dizzy past four to five days, but is more since last 24 hours and the patient has history of vertigo.
The patient also complained of low back pain and it is worse upon exertion and the pain level is 5 or 6 and weightbearing is most painful, but the patient is not able to walk.

The patient also complained of both knee weakness and it is worse upon exertion and the patient walks with very slow gait even could not hold his balance with the use of walker. Also, the patient has numbness and tingling of the upper or lower extremities.
The patient has urinary incontinence and scheduled to see urologist. Also, the patient lost weight due to poor appetite.
REVIEW OF SYSTEMS: The patient denied double vision, severe headache, ear pain, swallowing difficulty, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or severe skin rashes.
PAST MEDICAL HISTORY: Significant for anxiety disorder and he is on alprazolam 0.25 mg one tablet a day as needed and sertraline 50 mg once a day.
The patient has a history of hypercholesterolemia and he is on Zetia 10 mg once a day along with low-fat diet.

The patient has a history of diabetes and he is on Janumet 50/1000 mg one tablet twice a day along with low-carb diet.
The patient has a history of hypothyroidism and he is on levothyroxine 200 mcg once a day.

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 has a history of constipation and he is on MiraLax 17 g packet one packet everyday mix with water.
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SOCIAL HISTORY: The patient is married, lives with his wife and his wife is wheelchair bound and he is trying to help her as much possible and son also helps them. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use.

OBJECTIVE:
HEENT: Examination is unremarkable without any nystagmus and tympanic membranes are intact.

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

HEART: Normal first and second heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.
NEUROLOGICAL: Examination reveals numbness in the upper and lower extremities along with generalized weakness and the patient walks with a cane and sometimes needs assistance.

One time, the patient was diagnosed with sleep apnea, but since he did not use the CPAP machine and devise was returned.

I had a long discussion with the patient and his son and all their questions are answered to their satisfaction and they verbalized full understanding.
______________________________

Mohammed M. Saeed, M.D.
