Clinic Visit Note
Patient’s Name: Minaben Patel
DOB: 05/18/1945
Date: 01/26/2023
CHIEF COMPLAINT: The patient came today with a chief complaint of followup for chronic kidney disease, uncontrolled fasting blood glucose, and blood pressure difference in the arms.
SUBJECTIVE: The patient came today with her husband stating that her fasting blood glucose was running between 140-160 mg/dL and she ran out of Humalog insulin. The patient denied any dryness of mouth, numbness and tingling of the upper or lower extremities. The patient also came today as a followup for hypertension and she stated that her blood pressure remains high on the right side, but it is low on the left side.
The patient has chronic kidney disease stage III and she has been seen by nephrologist and has a followup appointment in next few weeks.
Husband stated that she always has low blood pressure in the left arm and she does not have any profound weakness.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, urinary or bowel incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, severe rashes, or open wounds.
PAST MEDICAL HISTORY: Significant for osteoporosis and she is on alendronate 70 mg once a week with 8 to 12 ounces of water.
The patient also has a history of hypertension and she is on amlodipine 10 mg once a day, Tradjenta 5 mg once a day along with Humalog sliding scale along with low-carb diet.
The patient also has a history of hypercholesterolemia and she is on atorvastatin 40 mg once a day along with low-fat diet. The patient is also on Jardiance 25 mg once a day.

The patient has a history of pedal edema and she is on furosemide 20 mg twice a day as per the cardiologist.
The patient has a history of coronary stent and she is on Brilinta 90 mg one tablet twice a day.
SOCIAL HISTORY: The patient is married, lives with her husband and she currently does not work. The patient does walk everyday for 10-20 minutes. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use.
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OBJECTIVE:
NECK: Supple without any thyroid enlargement or bruits.

HEART: Normal first and second heart sounds without any cardiac murmur. Blood pressure is low on the left arm at least 25 mmHg. There are no ischemic changes of the fingers.
LOWER EXTREMITIES: Unremarkable without any pedal edema or calf tenderness.

NEUROLOGICAL: Examination is intact and the patient is able to ambulate; however, she has slow gait.
I had a long discussion with the patient and her husband and all their questions are answered to their satisfaction and they verbalized full understanding.
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