Clinic Visit Note
Patient’s Name: Ajmal Kaludi
DOB: 02/15/1952
Date: 02/24/2026
CHIEF COMPLAINT: The patient came today with a chief complaint of left knee pain, left leg rashes, pain in the right thigh, and the patient has constipation.

SUBJECTIVE: The patient stated that lately he is having pain in the left knee especially after standing long hours and the pain level is 5 or 6 and it is relieved after resting. The patient has no history of falling down. The patient also noticed rash on the left leg getting better now since he is using the cream.

The patient has noticed pain in the right thigh after standing at work and the patient also has prominent varicose veins in both legs. The patient then had venous Doppler test for incompetency and the results are reviewed with the patient in detailed and it showed the patient has significant reflux in the great saphenous vein on the right side.
The patient has constipation on and off and has not seen any blood; however, the patient has used Metamucil in the past, but he is going to restart now.
REVIEW OF SYSTEMS: The patient denied excessive weight loss or weight gain, dizziness, ear pain, sore throat, cough, chest pain, short of breath, nausea, vomiting, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or snoring.

PAST MEDICAL HISTORY: Significant for urinary incontinence and he is on Myrbetriq 50 mg tablet one tablet daily as per urologist.
The patient is going to start Metamucil 52.63% powder mix in water daily.
SOCIAL HISTORY: The patient lives with his wife and he is currently working in the restaurant as a cashier. 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 or edema and prominent varicose veins in both the legs below the knee and there is no significant tenderness of the right thigh.
Left knee examination reveals tenderness of the knee joint especially in the medial compartment and flexion is painful. The patient is able to ambulate without any assistance.

Left leg skin examination reveals minimal traces of rashes still present without any itching and there is no discoloration.

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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