Clinic Visit Note
Patient’s Name: Fareeda Ismail
DOB: 06/05/1954
Date: 06/23/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of high blood sugar reading, followup for peripheral vascular disease and sacral wounds.

SUBJECTIVE: The patient came today with her husband, on a wheelchair, and she stated that her fasting blood glucose ranges from 160 to 190. Husband stated that the patient is noncompliant and by herself she reduced the dose of Levemir insulin. The patient is instructed to check the blood sugar at mealtime and keep a logbook.

The patient came today as a followup for peripheral vascular disease. The patient had a portable Doppler test at home. It showed her ABI in the left leg was less than 1 and the right leg was more than 1. The patient does not have any pain in the legs. However, she has burning sensation. The patient does not have any discoloration of the toes or poor healing.
The patient also came today as a followup for decubitus large ulcer of the sacrum and she has been seen by wound specialist on a weekly basis. Also, the patient has a home visiting nurse. Husband stated that the patient most of the time does sit on the bed or lie down and activity is limited to only wheelchair use.
PAST MEDICAL HISTORY: Significant for diabetes mellitus and she is on diltiazem XR 180 mg once a day, metoprolol 50 mg one tablet in the morning and half a tablet in the evening.
The patient has a history of diabetes mellitus and she is on Levemir insulin 34 units per day and Tradjenta 5 mg once a day. The patient stated that she has abnormal feeling with Humalog insulin and she is not using it.
The patient has a history of hypothyroidism and she is on levothyroxine 50 mcg once a day.
MEDICATIONS: All other medications are also reviewed and reconciled.
SOCIAL HISTORY: The patient lives with her husband and her son helps her move around in the home. Otherwise, she is sedentary. 
REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, ear pain, sore throat, cough, sputum production, fever, chills, chest pain, shortness of breath, nausea, vomiting, diarrhea, leg swelling, calf swelling, or tremors.
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The patient was recently seen by urologist and had Foley catheter replacement. She has a followup appointment.
OBJECTIVE:
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: Obese without any tenderness. Bowel sounds are active. 

EXTREMITIES: Chronic right footdrop. The left leg has no pedal edema. No calf tenderness in either leg. Peripheral pulses are bilaterally equal. There are no ischemic changes on the toes.

Sacral wound examination reveals a large wound stage IV with good granulation tissue. There is no pus formation. The patient has indwelling Foley catheter.
______________________________
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