Clinic Visit Note
Patient’s Name: Wasey Quraishi
DOB: 02/18/1984
Date: 10/30/2023
CHIEF COMPLAINT: The patient came today for annual physical exam and also complaining of high blood glucose reading.
SUBJECTIVE: The patient came today with his wife stating that his fasting blood glucose is ranging from 170 to 210 mg/dL and the patient has recurrence of psoriasis rashes on the extremities. Wife also stated that the patient is noncompliant, but today the patient stated that he is going to follow diet very strictly and he will check the blood glucose before each meal and follow the instruction.
REVIEW OF SYSTEMS: The patient denied dizziness, headache, sore throat, fever, chills, exposure to any infections or allergies, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, severe back pain, snoring or fever.
PAST MEDICAL HISTORY: Significant for diabetes mellitus and he is on glimepiride 1 mg once a day, metformin 500 mg two tablets twice a day.
The patient also has a history of vitamin D deficiency and he is on vitamin D3 50,000 units once a week. He ran out of it last two weeks.

The patient has a history of hypertension and he is on lisinopril 2.5 mg once a day and the patient has not taken it for past one to two weeks.

The patient has a history of hypercholesterolemia and he is on simvastatin 10 mg once a day. Also he had no medication for past two to three weeks. The patient at onetime was on sertraline for anxiety disorder, which he also stopped few months ago.

PAST SURGICAL HISTORY: None.

FAMILY HISTORY: Not significant.
PREVENTIVE CARE: Reviewed and discussed.

SOCIAL HISTORY: The patient is married, lives with his wife and he has one daughter. The patient works in IT profession. He was working in a different state and he moved back again. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use. His exercise has been none in the past few months.
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OBJECTIVE:
HEENT: Examination is unremarkable.

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

HEART: Normal heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and bowel sounds are active.
Genital examination is unremarkable without any hernia.

EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGICAL: Examination is intact and the patient is able to ambulate without any assistance.
Musculoskeletal examination is unremarkable.
Skin examination reveals large areas of psoriatic skin lesions. There is no active bleeding.

PSYCHOLOGICAL: The patient appears stable.

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

______________________________

Mohammed M. Saeed, M.D.
