Clinic Visit Note
Patient’s Name: Nasimbanu Vora
DOB: 09/18/1959
Date: 11/07/2023
CHIEF COMPLAINT: The patient came today as a followup after hospital discharge, the patient came today also complaining of upper abdominal pain, back pain, diarrhea, generalized weakness, and followup for diabetes.
SUBJECTIVE: The patient stated that she had a severe abdominal pain three to four weeks ago and she was tried a vomiting after that she was taken to emergency room at Central Dupage Hospital there the patient was admitted on the medical floor. She has acute pancreatitis and also investigation she found to have gallstones. So the patient underwent physical evaluation and the patient kept on IV pain medication along with IV fluids and then laparoscopic cholecystectomy was performed and common bile duct did not have any stones. The patient was then kept in the hospital for three to four days more after that she was able to eat. However, the patient lost weight due to poor appetite. Now, the patient is ambulatory and started feeling better and the patient complained of heavy epigastric pain on and off and she was taking Advil over-the-counter 200 mg each three or four a day and the patient denied any black stools or red blood per rectum.
The patient also complained of mid back pain and the pain level is 3 or 4. There is no radiation.

The patient also complained of diarrhea after that gallbladder surgery and today her diarrhea was less. She has not seen any blood in the stools.

The patient has generalized weakness. She is slightly being better now.

The patient came today as a followup for diabetes mellitus and her blood sugar readings are improving and she is back to her regular home medications and she has an appointment with endocrinologist.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, sore throat, ear pain, chest pain, shortness of breath, nausea, vomiting, leg pain, leg swelling, focal weakness of the upper or lower extremities, skin rashes, or high fever.
PAST MEDICAL HISTORY: Significant for diabetes mellitus and currently she is taking NovoLog insulin 12 units at each mealtime, metformin 750 mg one tablet a day, and *________* insulin once a day prescribed by endocrinologist.
The patient also has a history of hypertension and she is on lisinopril 5 mg once a day along with low-salt diet.

The patient has a history of hypercholesterolemia and she is on simvastatin 5 mg once a day along with low-fat diet.
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ALLERGIES: None.

SOCIAL HISTORY: The patient lives with her husband and she has adult two children. The patient currently does not work. The patient has no history of smoking cigarettes, alcohol use or substance abuse.
OBJECTIVE:
HEENT: Examination is unremarkable.

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

Chest is symmetrical without any deformity and there is no axillary lymph node enlargement.

HEART: Normal first and second heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft. There is mild epigastric tenderness and bowel sounds are active. There is no organomegaly.

EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGICAL: Examination is intact and the patient is able to ambulate, but gait is slow. The patient has generalized weakness without any focal deficit.
I had a long discussion with the patient regarding treatment plan and all her questions are answered to her satisfaction and she verbalized full understanding.

______________________________

Mohammed M. Saeed, M.D.
