Clinic Visit Note
Patient’s Name: Mohammad Asif
DOB: 01/01/1958
Date: 03/20/2025
CHIEF COMPLAINT: The patient came today after hospital discharge.

SUBJECTIVE: The patient had shortness of breath at home. His condition was getting worse. He was taken to the emergency room by his wife and the patient was then admitted to the hospital for acute systolic heart failure and he was put on Lasix 20 mg tablet one daily and had extensive workup done. All the medical records were reviewed and discussed with the patient and his wife. After that the patient was stabilized; however, his creatinine was 3.01 and he was urinating fine. The patient was also seen by nephrologist.

Now the patient feels better and somewhat weak and he lost weight.
The patient had EKG done and the results were reviewed and it showed old myocardial infarction and also suggested on echocardiographic study which showed ejection fraction as 30. CBC was reviewed and his animated hemoglobin was 10.1.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, cough, fever, chills, chest pain, short of breath, nausea, vomiting, urinary or bowel incontinence, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower extremities.

PAST MEDICAL HISTORY: Significant for hypercholesterolemia and he is on atorvastatin 40 mg once a day along with low-fat diet.

The patient has a history of coronary artery disease and he is on carvedilol 25 mg tablet one tablet twice a day along with furosemide 20 mg once a day tablet along with low-salt diet.

The patient has a history of diabetes and he is on glipizide 5 mg tablet one tablet twice a day, Lantus insulin 20 units subcutaneous injection once a day along with low-carb diet.

The patient has a history of constipation and he is on Linzess 145 mcg tablet one a day and Metamucil powder one tablespoonful mix in water once a day.

The patient also has a history of benign prostatic hypertrophy and he is on tamsulosin 0.4 mg tablet once a day.

SOCIAL HISTORY: The patient is married, lives with his wife and he never smoked cigarettes or drank alcohol. No history of illicit drug use. He is active at home.

Mohammad Asif
Page 2

OBJECTIVE:
NECK: Supple without any raised JVP.

LUNGS: Clear bilaterally without any wheezing.
HEART: Normal heart sounds without any murmur.

ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.

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

I had a long discussion with the patient regarding treatment plan and all his questions are answered to his satisfaction and he verbalized full understanding.
______________________________

Mohammed M. Saeed, M.D.
