Clinic Visit Note
Patient’s Name: Vicin Patel
DOB: 10/01/1946
Date: 08/28/2023
CHIEF COMPLAINT: The patient came today with high blood sugar, leg swelling, and GI bleeding.
SUBJECTIVE: The patient came today with his son stating that his fasting glucose is more than 180 mg/dL and he was started recently on metformin.
The patient also has leg swelling and in the hospital he was diagnosed with congestive heart failure and the patient is advised on low-salt diet.
The patient was recently released from the hospital after he had complications during abdominal surgery and he developed hematoma in the surgical site due to internal bleeding and the patient was admitted to the ICU and IR put the drain and the patient started feeling better. He also received blood transfusion. At this time, the patient does not have any abdominal pain.
REVIEW OF SYSTEMS: The patient denied dizziness, fainting episodes, chest pain, shortness of breath, sore throat, fever, chills, change in the bowel habits or stool color, urinary incontinence, calf swelling or calf pain, or vomiting.
The patient also stated that he has an appointment with gastroenterologist as well as surgeon.

PAST MEDICAL HISTORY: Significant for hypertension and he is on metoprolol 25 mg half tablet a day.
The patient has a history of GI bleeding and he is on omeprazole 40 mg one hour before meals once a day.
The patient has anxiety disorder and he is on sertraline 25 mg once a day.

SOCIAL HISTORY: The patient is married, lives with his wife. Currently he is not working. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use and the patient is getting home nursing care.

OBJECTIVE:
The patient appears stronger and he is able to ambulate with a cane. He came with son.

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.
No significant abdominal tenderness and there is mild abdominal distention and bowel sounds are active. There is no suprapubic tenderness.
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EXTREMITIES: Unremarkable, but there is a trace of pedal edema and this is improving.
Peripheral pulses are bilaterally equal.

NEUROLOGICAL: Examination is intact and the patient walks with a cane.

Musculoskeletal examination is within normal limits.
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