Clinic Visit Note
Patient’s Name: Asha Vyas
DOB: 07/04/1951
Date: 08/15/2022
CHIEF COMPLAINT: The patient came today as a followup for paroxysmal atrial fibrillation and left knee pain.
SUBJECTIVE: The patient was recently diagnosed with paroxysmal atrial fibrillation and she is on Xarelto 20 mg once a day as per the cardiologist. The patient at this time had no palpitation or chest pain.
The patient complained of left knee pain and it is worse upon exertion and the pain level is 5 or 6. The patient never fell down. The patient used over-the-counter medication with some relief.

REVIEW OF SYSTEMS: The patient denied excessive weight gain, dizziness, headache, double vision, sore throat, cough, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, urinary incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, skin rashes, or fatigue.
PAST MEDICAL HISTORY: Significant for hypertension and she is on amlodipine 5 mg once a day, lisinopril plus hydrochlorothiazide 20/12.5 mg one tablet twice a day and metoprolol 50 mg one tablet twice a day along with low-salt diet.
The patient has a history of hypothyroidism and she is on levothyroxine 75 mcg once a day.
OBJECTIVE:
HEART: Normal heart sounds without any murmur and rhythm is unremarkable.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Slightly obese without any tenderness and bowel sounds are active.
EXTREMITIES: No pedal edema or calf tenderness. Peripheral pulses are bilaterally equal.

NEUROLOGICAL: Examination is intact and the patient is able to ambulate without any assistance.
Musculoskeletal examination reveals tenderness of the left knee joint and there is no significant joint effusion. Weightbearing is most painful and range of movement is limited.
______________________________

Mohammed M. Saeed, M.D.
