Clinic Visit Note
Patient’s Name: Abid Rashid
DOB: 08/25/1960
Date: 06/12/2026
CHIEF COMPLAINT: The patient came today after laboratory test and it showed few red blood cells in the urine. Also the patient had a lipid panel and his LDL cholesterol was elevated.

SUBJECTIVE: The patient also has elevated hemoglobin A1c suggestive of type II diabetes.

The patient complained of rash in both the lower extremities somewhat it is pruritic and no exposure to any infections or allergies. The patient does not have any new pets at home.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, cough, fever, chest pain, short of breath, nausea, vomiting, leg swelling or calf swelling, urinary burning sensation or blood or clots in the urine. The patient also denied any recent travel or exposure to any allergies or infections.

PAST MEDICAL HISTORY: Significant for hypothyroidism and he is on levothyroxine 125 mcg tablet once a day.

The patient has a history of diabetes and he is on metformin 500 mg tablet two tablets in the morning and one in the night along with low-carb diet.

The patient has a history of knee pain and he is on naproxen 250 mg tablet one tablet twice a day as needed with food.

SOCIAL HISTORY: The patient is married, lives with his wife and three children. The patient is IT professional and he never smoked cigarettes or drank alcohol. No history of illicit drug use. His exercise is only stretching.
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: Slightly obese without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact and the patient is ambulatory without any assistance.

SKIN: Examination reveals very few erythematous papular rashes on both the legs without any open wounds. No signs of cellulitis.
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