Clinic Visit Note
Patient’s Name: Mumtaz Ahmed
DOB: 12/25/1946

Date: 04/08/2025

CHIEF COMPLAINT: The patient came today for annual physical exam and also complained of neck pain, low back pain, and followup for diabetes and hypothyroidism.

SUBJECTIVE: The patient stated that neck pain started two months ago and it was on and off, but now it is more persistent and there is no radiation of pain to the hands. The patient had a history of cervical spondylosis and he has undergone extensive physical therapy at the hospital. Lately he is not doing any physical therapy and also he has not regularly doing home therapy.
The patient came today as a followup for diabetes and hypothyroidism. The patient is going to have blood testing done. At this time the patient does not have any numbness or tingling of the upper or lower extremities.
REVIEW OF SYSTEMS: The patient denied headache, double vision, ear pain, sore throat, cough, chest pain, short of breath, nausea, vomiting, leg swelling, 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 tablet one tablet daily along with low-fat diet.

The patient has a history of glaucoma and he is on brimonidine tartrate 0.1% eye drops one drop twice a day both eyes.

The patient has a history of diabetes and he is on NovoLog insulin 14 units each day at mealtime along with Basaglar insulin 30 units subcutaneous injection once a day.
The patient has a history of hypothyroidism and he is on levothyroxine 88 mcg tablet once a day.

The patient has a history of dementia and he is on Namenda 10 mg tablet one tablet twice a day as per the neurologist. Also the patient is on Lyrica 100 mg tablet one tablet three times a day.

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

The patient has a history of angina and he was on nitroglycerin 0.4 mg sublingual tablet as needed for chest pain.
The patient has a history of benign prostatic hypertrophy and he is on tamsulosin 0.4 mg tablet one tablet daily.
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RECENT SURGICAL HISTORY: None.
ALLERGIES: IODINATED CONTRAST AGENT moderate rashes. No food or environmental allergies.
PREVENTIVE CARE: Reviewed and discussed. The patient refused vaccination except flu vaccine.
SOCIAL HISTORY: The patient is divorced. He lives alone. He never smoked cigarettes or drank alcohol. No history of illicit drug use. The patient does stretching exercise at home.
FAMILY HISTORY: Noncontributory.

OBJECTIVE:
HEENT: Unremarkable.

NECK: Has stiffness chronic in nature but no lymph node enlargement or thyroid 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: The patient’s gait is slow, but steady and uses cane.
MUSCULOSKELETAL: Examination reveals stiffness of the cervical spine chronic in nature without any new signs. Range of movement is reduced. Lumbar spine examination reveals no significant tenderness at this time. However, flexion is only up to 45 degrees due to stiffness of the lumbar spine.
PSYCHOLOGIC: The patient appears stable and has normal affect.

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