Clinic Visit Note
Patient’s Name: Rasheed Baig

DOB: 02/02/1965
Date: 03/09/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of right leg varicose veins and painful, uncontrolled urination, mild abdominal pain, dryness of both the legs, minimal right foot swelling and followup for pacemaker low battery.

SUBJECTIVE: The patient stated that he has noticed pain in the right leg and also has varicose veins for the past several months and the patient was using compression stockings. Also, the patient developed trace of edema in the right foot without any redness or open wounds.

The patient has noticed loss of urine control and he wears diapers. Even though the patient goes every four hours, still he has incontinence. The patient had prostate surgery and he has a followup with the urologist next month. The patient has not seen any blood in the urine.

The patient complained of lower abdominal dull ache. He has no constipation and no diarrhea. The patient has not seen any blood in the stools.

The patient received a call from the pacemaker company stating that his battery is low and he is going to have pacemaker battery changed next month.

The patient complained of dryness of both the thighs and sometimes minimal itching. He has noticed this for the past three or four months and it is progressively getting worse. The patient never had such problem last winter.
The patient also noticed swelling of the right foot and it is relieved after lying down or after using water pill. It is not painful. It is well controlled now.

PAST MEDICAL HISTORY: Significant for hypercholesterolemia and he is on atorvastatin 80 mg once a day along with low-fat diet.

The patient has a history of vitamin D deficiency and he is on vitamin D3 50,000 units once a week.

The patient has a history of hypertension and he is on losartan 50 mg once a day, metoprolol 50 mg once a day along with triamterene plus hydrochlorothiazide 37.5 mg once a day along with low-salt diet.
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The patient has a history of diabetes mellitus and he is on metformin 500 mg two tablets in the morning and one in night.
All other medications also reviewed and reconciled.

RECENT SURGICAL HISTORY: The patient had prostatectomy for prostate cancer. He has a followup appointment next month. The patient also has coronary artery stents x 3 and ventricular aneurysm repair and myocardial infarction.

ALLERGIES: None.

SOCIAL HISTORY: The patient is married, lives with his wife and he works full time job. The patient currently does not smoke, drink alcohol or any illicit drugs.

The patient is on low-salt healthy cardiac diet and his exercise is mostly walking.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, excessive weight loss or weight gain, cough, fever, chills, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, bowel incontinence, calf swelling, tremors, focal weakness of the upper or lower extremities, skin rashes or depression.

OBJECTIVE:
HEENT: Examination is unremarkable.

NECK: Supple without any thyroid enlargement or lymph node enlargement.
LUNGS: Clear bilaterally without any wheezing.

HEART: Normal first and second heart sounds without any cardiac murmur.

ABDOMEN: Soft without any tenderness. There is no suprapubic or CVA tenderness.

EXTREMITIES: No calf tenderness. The patient has trace pedal edema on the right side and none on the left side. He has significant varicose veins on the right side and also there are a few varicose veins on the left side.

MUSCULOSKELETAL: Examination reveals no significant abnormality.

NEUROLOGIC: Examination is intact and the patient is able to ambulate without any assistance.

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

SKIN: Examination reveals dryness of the skin of the thigh bilaterally without any open wounds.

I had a long discussion with the patient regarding treatment plan and all his questions are answered to his satisfaction. He verbalized full understanding.

______________________________

Mohammed M. Saeed, M.D.
