Clinic Visit Note
Patient’s Name: Abdul Rasheed
DOB: 09/06/1959
Date: 04/28/2025
CHIEF COMPLAINT: The patient came today with a chief complaint of right knee pain, numbness and tingling of the lower extremities, left sciatic pain, and sometimes high fasting blood glucose and occasional acid reflux.

SUBJECTIVE: The patient stated that he has noticed pain in the right knee on and off and it is worse upon exertion and the pain level is 4 or 5. It usually improves within two or three days.
The patient has few times fasting blood glucose more than 160 and the patient controls on his diet and improved.

The patient has noticed pain in the left buttock and it happens when he drives for more than 10 or 15 miles and he has to change his position. The patient has this condition on and off for the past several months.

The patient also has numbness and tingling in the lower extremities especially in the evening time.

Once in a while the patient has acid reflux and he is requesting additional medication. He takes famotidine 40 mg once a day and he is on bland diet.
REVIEW OF SYSTEMS: The patient denied excessive weight loss or weight gain, snoring, dizziness, headache, chest pain, short of breath, nausea, vomiting, 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 80 mg once a day along with low-fat diet.

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

The patient has a history of neuropathy and he was taking gabapentin 300 mg in the past, but he stopped last several months.

The patient has a history of diabetes and he is on Humulin 70/30 and he takes 36 units in the morning and 32 units in the evening. The patient is also on Tradjenta 5 mg tablet once a day, metformin 500 mg one tablet twice a day along with low-carb diet.

The patient has a history of hypertension and he is on losartan 25 mg tablet once a day and metoprolol 25 mg tablet once a day along with low-salt diet.
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SOCIAL HISTORY: The patient is married, lives with his wife and he currently not working. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use.
OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.

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 without any focal deficit; however, the patient has numbness and tingling in the lower extremities.

MUSCULOSKELETAL: Examination reveals tenderness of the right knee joint especially in the medial compartment without any joint effusion and weightbearing is more painful. Low back examination reveals no significant tenderness of the lumbar spine; however, the patient has mild tenderness of the left gluteal area.
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.
______________________________
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