Clinic Visit Note
Patient’s Name: Kashif Ali
DOB: 01/12/1977

Date: 04/04/2025

CHIEF COMPLAINT: The patient came today for annual physical exam and also followup for morbid obesity and sleep apnea.

SUBJECTIVE: The patient stated that he has been seen by bariatric specialist for morbid obesity and he has tried medications in the past without much relief. The patient is considered for gastric bypass surgery through UIC and the patient is also seen by bariatric specialist near his home.
The patient is also seen by pulmonologist for sleep study and he has a followup appointment.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, 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 hypertension and he is on metoprolol 50 mg tablet three tablets in the morning and two tablets in the evening.

The patient also has history of GERD and he is on pantoprazole 40 mg tablet one tablet before meal daily and the patient has chronic rhinitis and he is on montelukast 10 mg tablet once a day. The patient has a history of atrial fibrillation and he is on Eliquis 5 mg tablet one tablet twice a day as ordered by the cardiologist.

The patient has a history of vitamin D deficiency and he is on vitamin D3 supplement 5,000 units once daily.

RECENT SURGICAL HISTORY: None.
ALLERGIES: None.
PREVENTIVE CARE: Reviewed and discussed.
SOCIAL HISTORY: The patient is single, lives with his parents. He never smoked cigarettes or drank alcohol. No history of illicit drug use. The patient currently does not work. He had a retail business and he is out of business.
OBJECTIVE:
HEENT: Unremarkable.

NECK: Supple without any thyroid enlargement.

LUNGS: Clear bilaterally without any wheezing.
HEART: Normal first and second heart sounds without any cardiac murmur.

ABDOMEN: Morbidly obese and bowel sounds are present. There is no obvious organomegaly.
EXTREMITIES: No calf tenderness. The patient has chronic stasis of the feet and there are no open wounds.

NEUROLOGIC: Examination is intact and the patient is able to ambulate but slow pace.
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I had a long discussion with the patient regarding treatment plan and he also developed atrial fibrillation lately and the patient is going to be seen by cardiologist on regular basis. The patient is encouraged to continue with bariatric specialist.
All his questions are answered to his satisfaction and he verbalized full understanding.
______________________________

Mohammed M. Saeed, M.D.
