Clinic Visit Note
Patient’s Name: Moosi Rizvi
DOB: 01/01/1935

Date: 12/14/2023
CHIEF COMPLAINT: The patient came today with a chief complaint of left knee pain, weakness, and followup after emergency room visit.
SUBJECTIVE: The patient stated that he went to Pakistan and came back 10 days ago and as he landed the patient started having severe diarrhea and was profoundly weak. The patient was then taken to the local emergency room and he was given IV fluids after that the patient felt better and he does not have any diarrhea now.
The patient has severe pain in the left knee and it is worse upon exertion. The patient had steroid injection few weeks ago and wants to have followup with orthopedic physician for possible knee replacement.
The patient also has generalized weakness and this is increasing after his wife’s death. However, the patient does not have any chest pain or shortness of breath.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, sore throat, cough, fever, chills, nausea, vomiting, change in the bowel habits or stool color, urinary or bowel incontinence, leg swelling or calf swelling, tremors, or skin rashes.
PAST MEDICAL HISTORY: Significant for hypertension and he is on amlodipine 2.5 mg once a day, metoprolol 100 mg once a day along with low-salt diet. The patient is also on lisinopril 20 mg one tablet a day.
The patient has a history of hypercholesterolemia and he is on atorvastatin 40 mg once a day along with low-fat diet.
The patient has a history of prostatic hypertrophy and he is on dutasteride 0.5 mg once a day and tamsulosin 0.4 mg once a day.
The patient has a history of hypothyroidism and he is on levothyroxine 75 mcg once a day.
The patient has a history of diabetes and he is on metformin 500 mg one tablet twice a day along with low-carb diet.

SOCIAL HISTORY: The patient lives by himself; however, his grandkids are near home and they interned take care of him. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use. Otherwise, the patient is fairly active.
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OBJECTIVE:
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.
EXTREMITIES: No calf tenderness, edema, or tremors.
Musculoskeletal examination reveals tenderness of the knee joint especially medial compartment and the patient had recent MRI of the left knee and I had a long discussion with the patient and it showed severe medial inward moderate lateral patellofemoral compartment osteoarthrosis and also medial lateral meniscus tears. There was a small Baker's cyst. Range of movement of the left knee is painful at full flexion and also there is pain upon weightbearing, however, due to recent steroid injection the patient has less pain.
NEUROLOGICAL: Examination is intact and the patient is able to ambulate with a cane.

______________________________

Mohammed M. Saeed, M.D.
