Clinic Visit Note
Patient’s Name: Chimanbhai Patel
DOB: 09/20/1940
Date: 04/25/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of blood sugar reading more than 180 mg/dL, weakness of both legs, leg swelling, dry skin, and tiredness.
SUBJECTIVE: The patient came today with his daughter-in-law stating that his fasting blood sugar ranging from 180 to 220 mg/dL and the patient has gained some weight.
The patient complained of weakness of both the legs especially the knee and it is painful. The patient is not able to walk as he used to do before subsequently he gained weight and also feels short of breath.
The patient has trace of edema in both the legs. There is no redness of the skin. There is no pain. The patient is also noticed dry skin area especially around the ankle. There are no open wounds. He has used over-the-counter medication without any relief.
REVIEW OF SYSTEMS: The patient denied severe headache, dizziness, double vision, ear pain, sore throat, cough, sputum production, fever, chills, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, urinary or bowel incontinence, calf swelling, tremors, or focal weakness of the upper or lower extremities.

PAST MEDICAL HISTORY: Significant for diabetes mellitus and he is on glimepiride 4 mg one tablet twice a day, Lantus insulin 24 units everyday, Janumet 50/1000 mg one tablet twice a day along with low-carb diet.
The patient also has a history of coronary artery disease and he is on isosorbide mononitrate 30 mg once a day, nitroglycerin sublingual 0.3 mg as needed, propranolol 20 mg half tablet twice a day and spironolactone 25 mg once a day along with low-salt diet. All other medications also reviewed and reconciled.
ALLERGIES: None.

SOCIAL HISTORY: The patient is married, lives with his wife, son and daughter-in-law. The patient denied smoking habits, alcohol use or substance abuse.
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OBJECTIVE:
HEENT: Unremarkable.
NECK: Supple without any thyroid enlargement or lymph node enlargement.

HEART: Normal heart sounds without any murmur.

LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Slightly obese and there is no organomegaly. Bowel sounds are active.

EXTREMITIES: Trace of pedal edema bilaterally without any cellulitis or open wounds.

SKIN: Examination reveals significant dryness of the skin especially low back without any open wounds and there are no pressure sores.

The patient has muscle weakness of the lower extremities and range of movement is unremarkable; however, weightbearing is painful.
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