Clinic Visit Note
Patient’s Name: Naseer Ansari
DOB: 03/19/1941

Date: 01/04/2022

CHIEF COMPLAINT: The patient came today for annual physical exam and also complaining of itching on the skin with rash, ringing in both ears, and followup for Parkinson disease.

SUBJECTIVE: The patient came today with his wife and he stated that he has a patch on the right leg which is dry and pruritic and he had a similar episode last year. There is no bleeding or injury.

The patient has been complaining of ringing in ears both sides and last year he was seen by an ear specialist and there was no treatment available. The patient stated that it is mostly in the nighttime and he is used to it.

The patient came today as a followup for Parkinson’s disease and he is being seen by a neurologist on a regular basis. The patient has difficulty walking at home and he had physical therapy last year which benefited him significantly. The patient is requesting for home physical therapy. He has a problem with his balance, but he never fell down. The patient also has a history of back pains and it is better now.

PAST MEDICAL HISTORY: Significant for hypertension and he is on amlodipine 5 mg once a day along with low-salt diet.

The patient has a history of Parkinson’s disease and he is on carbidopa-levodopa 25/100 mg two tablets three times a day. The patient has a history of insomnia and is on zolpidem 10 mg once in the nighttime as needed.
The patient has a history of constipation and is on MiraLAX 17 g mixed in four ounces of water every day.

The patient has a history of gastritis and he is on pantoprazole 20 mg once a day on empty stomach.

The patient has a history of anxiety disorder and he takes alprazolam 0.5 mg once a day as needed.

RECENT SURGICAL HISTORY: None.
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FAMILY HISTORY:  Brother had leukemia and passed away. Mother had myocardial infarction and passed away.

SOCIAL HISTORY: The patient lives with his wife and he has three adult children. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use.

REVIEW OF SYSTEMS: The patient denied excessive weight loss or weight gain, headache, dizziness, blurred vision, ear pain, sore throat, cough, sputum production, fever, chills, exposure to infections or allergies, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, urinary incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or severe back pain.

OBJECTIVE:
HEENT: Examination reveals no significant abnormality of the eardrum.

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

LUNGS: Clear bilaterally without any wheezing.

HEART: Normal heart sounds without any murmurs.

ABDOMEN: Soft without any tenderness.

EXTREMITIES: There is no calf tenderness or edema. The patient has fine tremors of the upper extremities.

MUSCULOSKELETAL: Examination reveals stiffness of the lumbar spine and knees.

NEUROLOGIC: Examination is intact. The patient walks with a slow gait and sometimes it is shuffling.

SKIN: Examination reveals a 3 to 4 cm area of dryness on the right leg. There is no discharge or bleeding.

Peripheral pulses in the feet on the right side – dorsalis pedis is not palpable. Left side is unremarkable.
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