Clinic Visit Note
Patient’s Name: Usha Panchal
DOB: 06/20/1963
Date: 01/06/2024
CHIEF COMPLAINT: The patient came today with a chief complaint of high fasting blood glucose, abnormal fasting laboratory test, severe pain in the left shoulder, and severe pain in the left elbow.
SUBJECTIVE: The patient came today with her husband stating that her fasting blood glucose is ranging from 200 to 210 mg/dL and she has recent fasting blood test and it is reviewed and discussed with the patient in detail.
The patient also complaining of left shoulder pain and the pain is worse upon exertion and the pain level is 8 or above upon exertion and she had extensive workup done in the past including x-rays, which showed degenerative changes in the shoulder joint, also narrowing of the AC joint space. At this time, the patient stated that she is not able to raise her hand above the shoulder level due to pain and has difficulty doing activities of daily living like kitchen work, dressing, or combing.
The patient also complained of left shoulder pain and the pain level is 5 or 6 and it is worse upon repetitive movement especially in the kitchen work and there is no radiation of pain to the hand.

REVIEW OF SYSTEMS: The patient denied any headache, double vision, ear pain, sore throat, cough, fever, chills, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or skin rashes.
PAST MEDICAL HISTORY: Significant for vitamin D deficiency and she is on vitamin D3 5000 units once a day.

The patient also has a history of diabetic neuropathy and she is on gabapentin 100 mg twice a day as needed.

The patient has a history of diabetes and she is on glipizide 10 mg two tablets twice a day, Tradjenta 5 mg once a day, metformin 1000 mg twice a day, and the patient refuses any insulin.

The patient also has a history of hypertension and she is on losartan 100 mg once a day, metoprolol 25 mg one tablet a day along with low-salt diet.

The patient has a history of hypercholesterolemia and she is on rosuvastatin 5 mg once a day along with low-fat diet.
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SOCIAL HISTORY: The patient lives with her husband and she does not work and she does most of the kitchen work by herself and she never smoked cigarettes or drank alcohol. No history of illicit drug use.

OBJECTIVE:
NECK: Supple without any thyroid enlargement.

HEART: Normal heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Slightly obese without any tenderness and bowel sounds are active.

EXTREMITIES: No calf tenderness, edema, or tremors.

Left shoulder examination reveals tenderness of the rotator cuff especially anteriorly and also laterally up to the mid *________*. Both flexion and abduction are painful especially upon rotation. The patient states handgrips are bilaterally equal.

Left elbow examination reveals tenderness of the left lateral epicondyle and there is minimal swelling without any skin changes.
NEUROLOGICAL: Examination is intact and the patient is able to ambulate without any assistance.

______________________________
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