Clinic Visit Note

Patient’s Name: Abdelfatah Abuhmoud
DOB: 04/14/1960
Date: 04/17/2023
CHIEF COMPLAINT: The patient came today as a followup after discharge from the hospital for acute renal failure. The patient’s chief complaint of leg swelling, right-sided inguinal hernia followup, followup for kidney stone, followup for hypertension, diabetes mellitus, and H. pylori infection.
SUBJECTIVE: The patient came today with his wife and she stated that the patient had massive leg swelling along with high blood pressure and he was not able to ambulate. The patient was then taken to the emergency room. He was then subsequently admitted in the hospital for acute kidney failure. The patient stayed in the hospital for four to five days after that he was released home and feeling much better now. His leg swelling is much improved.
The patient came today as a followup for left inguinal hernia and the patient did not want to get any surgery done at this time. However, he has no significant pain and he is able to ambulate. However, the patient is advised to reduce lifting weights.

The patient has history of kidney stone and he is pain free now and wants to get blood test.

The patient also came today as a followup for hypertension and his blood pressure in the hospital was significantly high and he is currently taking Coreg 6.5 mg one tablet twice a day.

The patient also came today as a followup for diabetes and his fasting blood glucose ranges from 140-170 mg/dL. The patient is advised on low-carb diet. His glimepiride will be increased to 4 mg one tablet twice a day.

The patient has history of H. pylori infection and it was treated well three months ago and he does not have any heartburn.

REVIEW OF SYSTEMS: The patient denied headache, double vision, ear pain, sore throat, cough, fever, chills, chest pain, shortness of breath, nausea, vomiting, calf swelling or pain, focal weakness of the upper or lower extremities, or skin rashes.
PAST MEDICAL HISTORY: Significant for hypertension and he is on amlodipine 5 mg twice a day along with low-salt diet.

The patient has a history of hypercholesterolemia and he is on atorvastatin 10 mg once a day along with low-fat diet.

The patient has a history of diabetes mellitus and he is on glimepiride 4 mg one tablet twice a day and Humalog insulin according to sliding scale and Tradjenta 5 mg once a day along with low-carbohydrate.
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SOCIAL HISTORY: The patient is currently not working and he stays home. The patient has no history of smoking cigarettes, alcohol use, or substance abuse. He has to be active, but still has weakness.

OBJECTIVE:
HEENT: Examination is unremarkable.

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

ABDOMEN: Soft without any tenderness and there is right inguinal hernia, easily educible and it is not tender.

EXTREMITIES: No pedal edema or calf tenderness.

NEUROLOGICAL: Examination is intact and the patient is able to ambulate without any assistance.
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