Clinic Visit Note
Patient’s Name: Kafa Khalil-Bishtawi
DOB: 11/01/1944
Date: 07/24/2023
CHIEF COMPLAINT: The patient came today with a chief complaint of both leg pain, foul smelling urine, lower abdominal pain, and followup for aortic atherosclerosis.
SUBJECTIVE: The patient came today with her daughter stating that she has pain in both the legs on and off and it is worse upon exertion. There is no history of blood clots. Mostly, the pain is in the muscles of the leg and the pain level is 4 or 5 and it is relieved after resting.
The patient also noticed that she has foul smelling urine for past four or five days and she said she is drinking enough liquids and there is no change in the urine color and no history of burning urination.

The patient also complained of low abdominal pain in the same time and it is not cramping. The patient has no history of frequent urinary tract infections.

The patient had a CT scan done and the results reviewed. The patient has atherosclerotic disease of the aorta.

REVIEW OF SYSTEMS: The patient denied significant weight loss or weight gain, dizziness, headache, fever, chills, cough, sputum production, fever, shortness of breath, chest pain, 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 back pain.
PAST MEDICAL HISTORY: Significant for hypertension and she is on losartan 50 mg one tablet a day along with low-salt diet.
The patient has a history of mild gastritis and she is on omeprazole 20 mg once a day in empty stomach as needed.

The patient is also on gabapentin 600 mg once in the evening for tingling of the lower extremities.

SOCIAL HISTORY: The patient lives with her daughter and she never smoked cigarettes or drank alcohol. No history of illicit drug use. The patient otherwise is active.

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

HEART: Normal heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
Abdominal examination reveals minimal vague lower abdominal tenderness. There is no bowel distention and bowel sounds are active. There is no suprapubic tenderness.
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EXTREMITIES: No calf tenderness or pedal edema and the patient has pulses in both feet.

NEUROLOGICAL: Examination is intact and the patient is able to ambulate; however, gait is slow.
I had a long discussion with the patient and daughter and all their questions are answered to their satisfaction and they verbalized full understanding.
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