Clinic Visit Note
Patient’s Name: Syed Naseer
DOB: 12/27/1947
Date: 02/15/2022
CHIEF COMPLAINT: The patient complained of left thigh pain, left-sided abdominal pain, and generalized weakness.
SUBJECTIVE: The patient came today with his wife stating that he has pain in the left thigh it starts suddenly especially when he is keeping his leg without any support and the pain is sharp and the pain level is 8 or 9 and it last for few minutes after that then he is at baseline. It happens several times a day and the patient had venous Doppler study of the left leg, which was unremarkable.
The patient also complained of left-sided mid abdominal pain and it is not related to food intake. The pain level is 5 or 6 and the patient has not noticed any change in the stool habits or stool color. The patient also denied any urinary burning.

Wife also stated that the patient lost weight despite good appetite and he has seen gastroenterologist in the past and he is going to be seen by him as a followup.
REVIEW OF SYSTEMS: The patient denied severe headache, dizziness, double vision, ear pain, sore throat, cough, sputum production, fever, chills, exposure to any infections or allergies, chest pain, nausea, vomiting, focal weakness of the upper or lower extremities, severe low back pain, skin rashes, or depression.
PAST MEDICAL HISTORY: Significant for Parkinson’s disease and he is on carbidopa levodopa 25 plus 100 mg two tablets four times a day and he has been seen by neurologist.
The patient has a history of constipation and he is on Colace 100 mg once a day as needed along with high-fiber diet.
The patient has a history of seborrheic dermatitis and he is using ketoconazole 2% shampoo every other day.

The patient has a history of benign prostatic hypertrophy and he is on finasteride 5 mg once a day.

ALLERGIES: None.

SOCIAL HISTORY: The patient is married, lives with his wife and he never smoked cigarettes or drank alcohol. No history of illicit drug use. The patient is currently homebound and his activities have been limited due to Parkinson’s disease.
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OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.

Chest is symmetrical without any deformity and there is no axillary lymph node enlargement.

HEART: Normal first and second heart sounds without any cardiac murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft and there is a minimal tenderness on the left side of the abdomen and bowel sounds are active. There is no suprapubic or CVA tenderness and there is no rebound tenderness.
Inguinal examination reveals no hernia.

EXTREMITIES: No calf tenderness, edema, or tremors and the patient has tenderness of the quadriceps tendon in the mid thigh without any redness, deformity, or swelling. There is no calf swelling or tenderness and ankles are unremarkable. The patient is able to ambulate without any assistance, but his gait is slow.
I had a long discussion with the patient and his wife and all their questions are answered to their satisfaction and they verbalized full understanding.
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