Clinic Visit Note
Patient’s Name: Mohammed Ali
DOB: 08/07/1943
Date: 03/23/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of leg swelling, weight gain, followup after laboratory test, and EKG.
SUBJECTIVE: The patient stated that he has noticed leg swelling for past few months and it is progressively getting worse now it is going up to calves and dryness of the skin. The patient had mild leg swelling in the past. The patient has both knee pain worse on the right side and he had recent steroid injection by orthopedic physician and pain in the left knee is slightly less, but he has a followup appointment.
The patient also stated that he has gained weight in last few weeks and he is on cardiac diet, but carbohydrate intake is significant.
The patient has recent laboratory test done and his BMP was normal. The patient also had anemia and he is going to have serum iron and TIBC.

The patient’s laboratory test also shows chronic kidney disease and his creatinine is at the baseline.

The patient had EKG done in the hospital and it showed right bundle branch block and the patient does not have any chest pain or shortness of breath.

REVIEW OF SYSTEMS: The patient denied headache, double vision, ear pain, sore throat, cough, sputum production, fever, chills, exposure to any infections or allergies, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, urinary or bowel incontinence, calf swelling or tremors, focal weakness of the upper or lower extremities, or skin rashes.
PAST MEDICAL HISTORY: Significant for hypertension and he is on lisinopril 10 mg once a day along with low-salt diet.
The patient has a history of diabetes mellitus and he is on pioglitazone 30 mg once a day and glipizide 4 mg along with low-carb diet.

The patient has a history of hypercholesterolemia and he is on rosuvastatin 5 mg once a day along with low-fat diet.
The patient has a history of knee arthritis and he is on diclofenac 1% gel applying 2 g twice a day on each knee.
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ALLERGIES: None.

RECENT SURGICAL PROCEDURE: Right knee steroid injection.

SOCIAL HISTORY: The patient is married, lives with his wife and son. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use. The patient is currently retired and he does some stretching exercises.

FAMILY HISTORY: Not contributory.

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: Clear bilaterally without any wheezing.
ABDOMEN: Obese without any tenderness and bowel sounds are active. There is no suprapubic tenderness.
EXTREMITIES: No calf tenderness, but the patient has pedal edema up to both mid leg and it is pitting type. There is no skin breakdown; however, skin is dry. Peripheral pulses are bilaterally equal.
NEUROLOGICAL: Examination is intact and the patient is able to ambulate without any assistance.

I had a long discussion with the patient regarding treatment plan and he is on feet most of the time helping his wife who is wheelchair bound.
______________________________

Mohammed M. Saeed, M.D.
