Clinic Visit Note
Patient’s Name: Syed Qadri
DOB: 03/31/1958
Date: 12/19/2023
CHIEF COMPLAINT: The patient came today with a chief complaint of high fasting blood glucose, left shoulder pain, and right knee pain.
SUBJECTIVE: The patient stated that lately, his fasting blood glucose is ranging from 150-180 mg/dL, but the patient does not have any dryness of mouth, numbness or tingling of the upper or lower extremities.
The patient also complained of left shoulder pain and it is worse upon exertion and the pain level is 5 or 6 and there is no radiation of pain to the hand and there is no history of recent fall.

The patient has also complained of right knee pain and it is worse upon exertion and the pain level is 6 or 7 and it is worse upon exertion especially standing long hours.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, sore throat, cough, fever, chills, chest pain, shortness of breath, nausea, or vomiting. Urinary occasional burning. The patient denied any leg swelling or calf swelling, tremors, or focal weakness.
PAST MEDICAL HISTORY: Significant for hypercholesterolemia and he is on atorvastatin 20 mg once a day along with low-fat diet.
The patient has a history of vitamin D3 deficiency and he is on 5000 units everyday.

The patient has a history of hypertension and he is on irbesartan 150 mg one tablet a day along with metoprolol 25 mg once a day and low-salt diet.
The patient has a history of diabetes and he is on metformin 500 mg one tablet twice a day along with low-carb diet.

The patient has a history of gastritis and he is on omeprazole 40 mg once a day along with bland diet.

SOCIAL HISTORY: The patient is married, lives with his wife and he works fulltime job. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use.
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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 there is no suprapubic or CVA tenderness.
EXTREMITIES: No calf tenderness or edema and left shoulder examination reveals tenderness of the shoulder joint especially anterior rotator cuff and it is tender, also there is limited range of movement especially flexion and abduction.
Right knee examination reveals tenderness of the knee joint especially on the medial compartment and there is no significant joint effusion. Knee flexion is painful at 90 degrees and weightbearing is most painful; however, the patient is able to ambulate with a slow pace.
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