Clinic Visit Note
Patient’s Name: Jyotindra Patel
DOB: 10/03/1957
Date: 08/07/2025

CHIEF COMPLAINT: The patient came today with a chief complaint of right knee pain, low back pain and followup after DEXA scan.

SUBJECTIVE: The patient stated that he has noticed pain in the right knee and the pain level was 4 or 5 and he started doing stretching exercise. Now he feels better. He is able to walk.

The patient has low back pain and it was on and off and pain level was 5 to 6 and there was no radiation of pain to the lower extremity. He does stretching exercises. He is feeling better now and he had pain on and off and he is going to start physical therapy and rehabilitation along with stretching exercises.

The patient has DEXA scan done since he had hypercalcemia and results were discussed with the patient and it shows osteoporosis. The patient is going to be started on medications as well as to continue vitamin D and the patient is going to be referred to endocrinologist for the management of hypercalcemia as well as osteoporosis.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, cough, fever, chills, chest pain, shortness of breath, nausea, vomiting, urinary or bowel incontinence, leg swelling or calf swelling, or frequent fractures.

PAST MEDICAL HISTORY: Significant for coronary artery disease and he is on clopidogrel 75 mg tablet one tablet a day along with lisinopril 5 mg one tablet a day along with low-salt diet.

The patient has a history of diabetes and he is on glipizide 5 mg tablet half a tablet daily along with metformin 500 mg tablet one tablet twice a day along with low-carb diet.

The patient has a history of hypertension and he is on metoprolol 25 mg half a tablet daily along with lisinopril 5 mg one tablet a day with low-salt diet.

The patient has a history of low HDL and he is on Omega-3 1000 mg one tablet twice a day.

SOCIAL HISTORY: The patient is divorced and lives by himself. No history of smoking cigarettes, alcohol use, or substance abuse. The patient keeps himself very active.

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 and the patient is able to ambulate without any assistance.

Right knee examination reveals no tenderness at this time.

Lumbosacral spine examination reveals no tenderness of the soft tissues. Lumbar flexion is up to 90 degrees.

______________________________

Mohammed M. Saeed, M.D.
