Clinic Visit Note
Patient’s Name: Mohammed Saeed
DOB: 05/27/1937
Date: 08/12/2025

CHIEF COMPLAINT: The patient came today for annual physical exam and also complaining of left knee pain.

SUBJECTIVE: The patient stated that he felt lightheaded three weeks ago and as he was trying to get off the car seat he felt very weak and his both knees give out then hit the floor causing pain mostly in the right knee and less in the left knee. The patient did not pass out and had any seizures. After that his family member helped him to sit in the car and after half an hour the patient started feeling better. He had lot of fluid intake and then the blood pressure was systolic over 100 and heart rate was 88 at home and after that the patient is progressively improved and now he has no more lightheadedness; however, he has a pain in the right knee especially on kneeling down and less pain on left knee. The pain in the right knee level is 5 or 6 and on the left knee the pain level is 3 or less. The patient is able to walk without any assistance. The patient never had this kind of injury before.

REVIEW OF SYSTEMS: The patient denied headache, head injury, ear pain, sore throat, cough, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or open wounds.

PAST MEDICAL HISTORY: Significant for mild gastritis, he is on famotidine 20 mg tablet once a day as needed along with bland diet.

The patient has a history of prostatic hypertrophy and he is on finasteride 5 mg tablet once a day and tamsulosin 0.4 mg capsule once a day.

The patient has a history of hypertension and he is on metoprolol 25 mg half a tablet daily along with low-salt diet. The patient also has history of hypercholesterolemia and he is on simvastatin 20 mg tablet one tablet daily along with low-fat diet. The patient takes aspirin 81 mg once a day.

RECENT SURGICAL HISTORY: None.
The patient has a history of myocardial infarction and stent placement.

ALLERGIES: None.
MEDICATIONS: None.
PREVENTIVE CARE: Reviewed and discussed.
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SOCIAL HISTORY: The patient is widower and lives with his son. The patient is a retired civil engineer. The patient has no history of smoking cigarettes, alcohol use or any substance abuse; otherwise, he is very active.

OBJECTIVE:
HEENT: Unremarkable.

NECK: Supple without any thyroid enlargement or lymph node enlargement.
CHEST: Symmetrical without any deformity or tenderness.
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.

MUSCULOSKELETAL: Examination reveals tenderness of the proximal tibia near patellar ligament. There are no open wounds. There is a point tenderness present. There is no joint effusion. Left knee has tenderness around the medial compartment without any joint effusion. Weightbearing is not painful.

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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