Clinic Visit Note
Patient’s Name: Harendra Singh
DOB: 06/16/1952
Date: 06/16/2023
CHIEF COMPLAINT: The patient came today with a chief complaint of left knee pain, neck pain, and excessive weight gain.
SUBJECTIVE: The patient noticed pain in the left knee and started three weeks ago. The patient used heating pad without much relief and he was also on Norco 5/325 mg with minimal relief. Pain level is 8 or 9 and it is worse upon exertion.
The patient also complained of neck pain and mostly in the soft tissues. Most of the time pain is worse on the right side, but also he gets in the left side and he is advised to start stretching exercises. The pain level is 5 and he does low-fat diet and exercises.
The patient has gained weight despite diet restrictions and he is advised on low-carb diet. Also the patient is advised to use cold pack on the left knee two or three times a day.
The patient’s weight today has been 230 kilograms and his BMI is 35.
REVIEW OF SYSTEMS: The patient denied headache, double vision, ear pain, sore throat, recent travel, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, or tremors.
PAST MEDICAL HISTORY: Significant for chronic bronchitis and he is on albuterol 0.083% inhalation solution three times a day as needed.
The patient has a history of hypertension and he is on amlodipine 5 mg one tablet a day, metoprolol 50 mg one tablet every afternoon.

The patient has a history of hypertension and he is on amlodipine 5 mg once a day, metoprolol 50 mg once a day along with low-salt diet.
The patient has a history of hypercholesterolemia and he is on Zetia 10 mg once a day along with low-fat diet.

The patient has a history of diabetes and he is on Humalog KwikPen solution and follows the sliding scale, check the blood sugar at mealtime.
The patient has a history of hypothyroidism and he is on levothyroxine 50 mcg once a day.

The patient sometimes takes melatonin 3 mg and he stopped taking it.
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SOCIAL HISTORY: The patient lives with his wife and he currently does not work. The patient goes to physical therapy once or twice a week.
OBJECTIVE:
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.

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 able to ambulate with slow pace.
Musculoskeletal examination reveals tenderness of the soft tissues of the cervical spine and lateral flexion is painful to the extent that he has to take rest.
Left knee examination reveals tenderness of the knee joint and there is no joint effusion and weightbearing is most painful.

The patient’s body mass index was 35.4 and the patient is advised on low-salt diet and to increase potassium supplement and he is going to have a followup appointment in next two weeks.
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