Clinic Visit Note

Patient’s Name: Beverly Lagarde
DOB: 02/12/1949
Date: 01/20/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of both knee pain, skin rashes, palpitations, and followup for chronic kidney disease.
SUBJECTIVE: The patient stated that she has pain in both the knees and the pain level is 5 to 6 and it is worse upon exertion and it is relieved after resting. The patient had x-rays a few years ago when she was seen by orthopedic physician at that time and showed significant arthritis in both the knee joints and there was loss of articular cartilage. The patient did not fall down or injure her knees.
The patient developed a rash on the back; it was pruritic and it is scaly and the size ranges from 0.5 cm to 2 cm. There is no pus formation. The patient did not use any ointment and she never had this problem before.

The patient had palpitations on and off. Sometimes, it lasts more than an hour. She had a 48-hour Holter monitor which showed seven beats of supraventricular tachycardia. There was no sustained supraventricular tachycardia. The patient developed no chest pain or shortness of breath.

The patient came today as a followup after laboratory tests and it showed elevated BUN and creatinine suggestive of chronic kidney disease stage I. She has been taking Aleve for pain and she takes 8 or 10 a week.

PAST MEDICAL HISTORY: Significant for gout and she is on allopurinol 100 mg once a day.
The patient has a history of hypothyroidism and she is on levothyroxine 50 mcg once a day. The patient also has a history of vitamin D deficiency and she is on vitamin D3 supplement 50,000 units once a week.

ALLERGIES: SULFA DRUG – mild rash, no respiratory distress.
SOCIAL HISTORY: The patient lives by herself. She has 11 children. The patient currently does not work. The patient has no history of smoking cigarettes, alcohol use or substance abuse. She does walk.
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REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, ear pain, sore throat, cough, sputum production, fever, chills, exposure to infection 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, or fainting episodes.

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

LUNGS: Clear bilaterally without any wheezing.
HEART: Normal heart sounds without any murmur.

ABDOMEN: Obese without any tenderness. Bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.
NEUROLOGIC: Examination is intact, but the patient’s gait is slow due to knee pain.

MUSCULOSKELETAL: Examination reveals tenderness of both knee joints and passive range of movement is painful upon full flexion. There is no joint effusion. Weightbearing is much painful.
SKIN: Examination reveals rashes on the back; they are 4 or 5; none of them are erythematous. There is a dry scale on the rashes. There is no discharge or bleeding.
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