Clinic Visit Note
Patient’s Name: Syed Hussaini
DOB: 06/06/1934
Date: 02/24/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of cough, shortness of breath, and weakness.
SUBJECTIVE: The patient came today with his son stating that he has cough for past several days and he used over-the-counter medication without any relief and it is worsening and the patient now has abdominal pain due to coughing and the patient does not have any phlegm. Son stated that he started having coughing few days ago after he traveled in the airplane locally and the patient had home COVID test, which was negative but he did not have PCR test. The patient is better now. Also, the patient’s wife has been coughing and she started feeling better now. She was never checked for COVID test.
The patient also has shortness of breath and he is able to do his activities of daily living, but it is slow pace and the patient uses walker. During the evaluation the patient does heavy breathing with minimal activities.

The patient also has generalized weakness without any focal deficit.
REVIEW OF SYSTEMS: The patient denied severe headache, double vision, ear pain, sore throat, chills, 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.
Son stated that the patient had COVID vaccination with booster dose.

PAST MEDICAL HISTORY: Significant for dementia and he is on donepezil 10 mg once a day and Memantine 10 mg twice a day.
The patient also has a history of diabetes mellitus and he is on metformin 500 mg half tablet everyday along with low-carb diet.

The patient also has a history of hypercholesterolemia and he is on simvastatin 10 mg once a day along with low-fat diet.

ALLERGIES: None.
SOCIAL HISTORY: The patient is married, lives with his wife and his son. The patient is retired now and he never smoked cigarettes or drank alcohol. No history of illicit drug use.
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OBJECTIVE:
HEENT: Examination is unremarkable.

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: Air entry bilaterally by the shallow breaths upon minimal exertion.

ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.
NEUROLOGICAL: Examination is intact. However, the patient has generalized weakness and uses walker.

I had a long discussion with son regarding the patient’s treatment plan and he is sent to emergency room to rule out COVID infection.
______________________________
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