Clinic Visit Note

Patient’s Name:  Shamim Khan
DOB: 07/09/1950
Date: 10/19/2021
CHIEF COMPLAINT: The patient came today with a chief complaint of left knee pain, cough, left ear decreased hearing, and followup for DEXA scan.
SUBJECTIVE: The patient stated that she has noticed pain in the left knee two weeks ago and since then she is using heating pad without much relief. Pain level is 5 upon exertion and it is 2 upon resting. The patient had knee arthritis in the past and this started after she walked long distance.
The patient has been coughing for the past few days. Her COVID test is negative. The patient has a history of chronic bronchitis. She had a similar episode last year and got relief with after taking antibiotic.

The patient has decreased hearing in the left ear, but there is no discharge or pain and she has a history of impacted cerumen.

The patient had a DEXA scan and it showed osteopenia. The patient is advised to continue vitamin D and calcium supplements.
REVIEW OF SYSTEMS: The patient denied excessive weight loss or weight gain, headache, dizziness, double vision, ear pain, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or skin rashes.
PAST MEDICAL HISTORY: Significant for chronic bronchitis and she is on albuterol inhaler two puffs four times a day as needed along with Symbicort 160 mcg one puff twice a day.
The patient has a history of hypertension and she is on lisinopril 2.5 mg once a day along with low-salt diet.

The patient has a history of hypercholesterolemia and she is on atorvastatin 10 mg once a day along with low-fat diet.
All other medications are also reviewed and reconciled.
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OBJECTIVE:
HEENT: Examination reveals impacted cerumen in the left ear otherwise unremarkable.

NECK: Supple without any thyroid enlargement.

LUNGS: Examination reveals a few expiratory wheezing and air entry is good bilaterally.
HEART: Normal first and second heart sounds without any cardiac murmur.

ABDOMEN: Soft without any tenderness.

EXTREMITIES: No calf tenderness or edema.
NEUROLOGIC: Examination is intact and the patient is able to ambulate; however, due to left knee pain the gait is slow.

MUSCULOSKELETAL: Examination reveals tenderness of the left knee joint and there is no joint effusion. Weightbearing is much painful. Passive range of movement is slightly painful.
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