Clinic Visit Note
Patient’s Name: Mir Ali
DOB: 11/01/1946
Date: 06/29/2023
CHIEF COMPLAINT: The patient came today with a chief complaint of irregular heartbeat, pedal edema, followup for chronic kidney disease, and COVID infection.
SUBJECTIVE: The patient stated that he had irregular heartbeat two weeks ago after that he went to the urgent care facility from there he was transferred to the hospital and he stayed in hospital for 8 to 10 hours and his atrial fibrillation rate was controlled. The patient was then seen by cardiologist in emergency room and he was then released.
The patient has a history of both systolic and diastolic heart failure and he has been recently seen by cardiologist to change in medications.

The patient also came today as a followup for chronic kidney disease with a history of diabetes.
The patient’s urine output is normal and his kidney function has improved.
REVIEW OF SYSTEMS: The patient denied dizziness, headache, double vision, chest pain, or shortness of breath.
FAMILY HISTORY: Not contributory.

SOCIAL HISTORY: The patient lives at home with his wife and the patient never smoked cigarettes or drank alcohol. No history of illicit drug use.

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

HEART: Normal first and second heart sounds without any cardiac murmur and it is irregular on cardiac monitor consistent with atrial fibrillation.
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 is intact and the patient is ambulatory without any assistance.

I had a long discussion with the patient regarding treatment plan and he is going to be seen by cardiologist very soon.
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