Clinic Visit Note
Patient’s Name: Asgar Sharieff
DOB: 01/13/1965
Date: 06/22/2026
CHIEF COMPLAINT: The patient came today for annual physical exam and also complaining of weight loss, poor appetite and sharp chest wall pain.

SUBJECTIVE: The patient stated that he has lost weight because of poor eating habits due to stress. Subsequently the patient lost weight, but he does not feel weak and does not have any fatigue. The patient also complained of left-sided sharp chest wall pain he had on and off for the past many years. Few years ago he had a cardiac workup done which was unremarkable.
Pain is described as sharp and lasting for few minutes. There is no associated sweating or palpitation.

REVIEW OF SYSTEMS: The patient denied dizziness, 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.
The patient also denied any depression; however, he has anxiety due to wife’s illness.
PAST MEDICAL HISTORY: Significant for neuropathy and he is on gabapentin 300 mg tablet twice a day as needed.

The patient has a history of diabetes and he is on metformin 1000 mg tablet one tablet daily along with low-carb diet.

The patient has a history of hypercholesterolemia and he has been managing without any medication. He is scheduled for fasting lipid panel and other chemistries.
RECENT SURGICAL HISTORY: None.
FAMILY HISTORY: Father had diabetes mellitus and passed away.

PREVENTIVE CARE: Reviewed and discussed.
SOCIAL HISTORY: The patient is married, lives with his wife. He smokes cigarettes; however, he chews tobacco, but he has reduced significantly. His exercise is none because he started walking now.
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OBJECTIVE:
HEENT: Unremarkable.

NECK: Supple without any thyroid enlargement or lymph node enlargement.

LUNGS: Clear bilaterally without any wheezing.
HEART: Rapid heartbeats he had the caffeine and followup heart rate was 94 beats per minute.

ABDOMEN: Soft without any tenderness and bowel sounds are active. 
There is no significant chest wall tenderness at this time.
EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact and the patient is able to ambulate without any assistance.

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.
______________________________

Mohammed M. Saeed, M.D.
