Clinic Visit Note

Patient’s Name: Isa Alamodi
DOB: 04/12/1957
Date: 01/10/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of dizziness, high fasting blood glucose reading, and followup after hemodialysis.
SUBJECTIVE: The patient stated that he is feeling dizzy for past few months and it is more persistent now and the dizziness is described as room spinning which lasts for 20 minutes to half an hour and it recurs again. The patient stated that sometimes he has ringing in the ears, but there is no nausea or vomiting.
The patient stated that his fasting blood glucose reading is between 150-170 mg/dL. The patient is getting rehabilitation three times a week with a home exercise program.

The patient has end-stage renal disease on hemodialysis. He came from India three weeks ago and he has hemodialysis two times a week. The patient stated that he still urinates 200 to 300 mL every day and has a followup an appointment with nephrologist.
PAST MEDICAL HISTORY: Significant for hypercholesterolemia and he is on rosuvastatin 10 mg once a day along with low-fat diet.
The patient also has end-stage renal disease on hemodialysis twice a week.

The patient has a history of diabetes. Currently, he is not taking medication. The patient was taking Tradjenta 5 mg once a day which will be resumed. The patient is advised on low‑carb diet.
SOCIAL HISTORY: The patient lives with his wife and he does home exercise. The patient has no history of smoking cigarettes, alcohol use, or substance abuse.
REVIEW OF SYSTEMS: The patient denied excessive weight loss or weight gain, dizziness, headache, double vision, ear pain, sore throat, cough, sputum production, fever, chills, exposure to any infections or allergies, 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 low back pain, or skin rashes.
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OBJECTIVE:
HEENT: Examination reveals no significant abnormality of the eardrums.

NECK: Supple without any thyroid enlargement or lymph node enlargement. However, there is a left carotid bruit present.
CHEST: Chest is symmetrical without any deformity.
LUNGS: Clear bilaterally without any wheezing.
HEART: Normal heart sounds without any murmur.

ABDOMEN: Slightly obese without any tenderness. Bowel sounds are active.
EXTREMITIES: No calf tenderness, pedal edema, or tremors.
NEUROLOGIC: Examination is intact and the patient is ambulatory without any assistance.

PSYCHOLOGIC: Psychologically, the patient appears stable and has a normal affect.
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