Clinic Visit Note
Patient’s Name: Mohammad Khan
DOB: 09/15/1941
Date: 07/03/2023
CHIEF COMPLAINT: The patient came today for annual physical exam and also complaining of high blood sugar, low back pain, and toenail deformity.
SUBJECTIVE: The patient stated that he has severe low back pain few days ago and he could not able to walk and the patient was then taken to the emergency room and he had an extensive evaluation. The patient had high blood glucose in the emergency room. The patient was given insulin IV and referred that his blood sugar decreased to 252 mg/dL after that he was discharged home. The patient also had x-rays of the low back and did not show any acute changes of fracture. The patient was then advised to be seen in next few days. Now the patient stated that back pain is less and pain level now is 3 or 4 and it is completely relieved after resting. The patient started doing stretching exercises.
Chest x-ray was reviewed and it showed no acute fracture of the lumbar spine and there were degenerative changes noted. The patient also had a chest x-ray which did not show any lung infiltrates, but it showed large hiatal hernia.
The patient stated that now his fasting blood glucose ranges from 140-180 mg/dL and he is on low-carb healthy diet.
The patient also stated that he has noticed deformity of the toenails. He had fungal infection in the past.
REVIEW OF SYSTEMS: The patient denied severe headache, double vision, ear pain, sore throat, cough, fever, chills, chest pain, shortness of breath, nausea, vomiting, urinary or bowel incontinence, change in the bowel habits, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, severe back pain, or depression.
PAST MEDICAL HISTORY: Significant for hypertension and he is on amlodipine 10 mg once a day along with low-salt diet.
The patient has a history of vitamin D deficiency and he is on vitamin D3 5000 units once a day.

The patient has a history of diabetes and he is on glimepiride 2 mg one tablet a day, Tradjenta 5 mg once a day and metformin 500 mg two tablets in the morning and one in the evening along with low-carb diet.

The patient has a history of hypercholesterolemia and he is on rosuvastatin 10 mg once a day along with low-fat diet.
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The patient has a history of gastritis and he is on omeprazole 20 mg once a day in empty stomach. The patient is also on aspirin 81 mg once a day.

ALLERGIES: None.
SURGICAL HISTORY: None.
FAMILY HISTORY: Brother has diabetes mellitus and open heart surgery.
PREVENTIVE CARE: Reviewed and discussed.

SOCIAL HISTORY: The patient is married, lives with his wife and also has adult son who stays with him. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use. His activity is mostly walking. Currently, he does not work.
OBJECTIVE:
HEENT: Examination is unremarkable.

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

HEART: Normal first and second heart sounds without any murmur.
Chest is symmetrical without any deformity and there is no axillary lymph node enlargement.

LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and bowel sounds are active. There is no organomegaly.

Genital examination reveals no hernia.

EXTREMITIES: No calf tenderness, edema, or tremors. Toenail has deformity and very thickened, but there is no active bleeding. Peripheral pulses are bilaterally equal.

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

Skin is healthy without any rashes.

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

______________________________

Mohammed M. Saeed, M.D.

