Clinic Visit Note

Patient’s Name: Abdul Majeed
DOB: 05/09/1945
Date: 01/19/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of accidental fall, left wrist fracture, both knee pain, and followup after pulmonary consultation.
SUBJECTIVE: The patient stated that few days ago he slipped on ice in the parking lot and fell down on his left hand and sustained left wrist fracture. The patient was then taken to the emergency room at Northwest Medicine and there he had cast put in and he has a fracture of the distal end of radius bone. The patient has seen orthopedic physician last two times and the patient has still has pain and sometimes numbness in the left hand fingers and he wants a second opinion.
The patient also complained of both knee pain and it is worse upon exertion and right knee is worse than the left. The patient had x-rays last year and it was reviewed and discussed with the patient in detail. The patient is going to be seen by orthopedic physician.

The patient also came today as a followup after seen by pulmonologist and he is feeling much better after he started taking albuterol inhaler.

PAST MEDICAL HISTORY: Significant for hypercholesterolemia and he is on atorvastatin 40 mg once a day along with low-fat diet.
The patient has a history of coronary artery disease and he is on carvedilol 6.25 mg one tablet two times a day and Plavix 75 mg once a day.

The patient has a history of stable angina and he is on nitroglycerin 0.2 mg/hour patch.
The patient also has a history of iron deficiency and he is on ferrous sulfate one tablet every day as needed.
All other medications are also reviewed and reconciled.

SOCIAL HISTORY: The patient is retired, lives with his family. He is a widower. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use and the patient is fairly active.
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REVIEW OF SYSTEMS: The patient denied severe headache, double vision, ear pain, sore throat, cough, sputum production, fever, chills, exposure to any infection or allergies, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, urinary or bowel incontinence, or leg swelling or calf swelling.

OBJECTIVE:
HEENT: Examination is unremarkable.

NECK: Supple without any thyroid enlargement or lymph node enlargement.
LUNGS: Clear bilaterally without any wheezing.
HEART: Normal heart sounds without any murmur.

ABDOMEN: Soft without any tenderness. Bowel sounds are active.
MUSCULOSKELETAL: Examination reveals left arm is in cast and is able to move the left fingers.
KNEES: Knee examination reveals pain upon passive range of movement of both the knees more on the right than the left side and weightbearing is more painful.

NEUROLOGIC: Examination is intact and the patient is able to ambulate, but slow gait due to knee pain.

I had a long discussion with the patient regarding last year’s x-rays and all their questions are answered to their satisfaction and they verbalized full understanding.

______________________________
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