Clinic Visit Note
Patient’s Name: Antonio Cinciolo

DOB: 09/06/1938

Date: 10/29/2021
CHIEF COMPLAINT: The patient came today for annual physical exam and also complaining of high fasting blood glucose, both legs weakness, followup for peripheral vascular disease and cerebral infarction.

SUBJECTIVE: The patient stated that he has noticed fasting blood glucose going more than 150 mg/dL and this morning was 154. The patient felt dryness of mouth, but there was no numbness and tingling. The patient also complained of generalized weakness in both the lower extremities and due to the knee arthritis he is not able to do any exercise and subsequently he feels weak in the legs. He never fell down, but the knee pain is on and off and stretching exercise is not possible. The patient has seen orthopedic in the past.
The patient came today as a followup for peripheral vascular disease as well as cerebral infarction.  At this time the patient does not have any speech difficulty or focal weakness of the upper and lower extremities and he tries to be active at home. He does house chores.

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

PAST MEDICAL HISTORY: Significant for chronic bronchitis and he is on albuterol inhaler two puffs three or four times a day as needed.

The patient has a history of hypertension and he is on diltiazem 120 mg once a day, furosemide 20 mg once a day, metoprolol 25 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 metformin 750 mg once a day along with low carb diet.

The patient has a history of paroxysmal atrial fibrillation and he is on Eliquis 5 mg twice a day along with aspirin 81 mg once a day.
The patient has a history of diabetic neuropathy and he is on gabapentin 100 mg three times a day.

The patient has a history of hypercholesterolemia and he is on rosuvastatin 40 mg once a day along with low fat diet.
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RECENT SURGERIES: None.

ALLERGIES: None.

MEDICATIONS: All other medications are reviewed and reconciled.

FAMILY HISTORY: Noncontributory.

Preventive care is reviewed and discussed.

SOCIAL HISTORY: The patient is married, lives with his wife and he has six children. The patient has no history of f smoking cigarettes, alcohol use or substance abuse at this time. The patient does housework, but it is limited due to knee arthritis.

PAST MEDICAL HISTORY: Significant for prostate cancer, osteoarthritis of shoulders, knees, and low back.

OBJECTIVE:

HEENT: Examination is unremarkable.

NECK: Supple without any thyroid enlargement or lymph node enlargement.

CHEST: Symmetrical without any deformity and there is no axially lymph node enlargement.

HEART: Normal heart sounds without any murmur.

LUNGS: Clear bilaterally without any wheezing.

ABDOMEN: Soft and there is no organomegaly. Bowel sounds are active.

GENITAL: Examination is unremarkable without any hernia. Rectal examination is performed. Prostate is not palpable.

EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGICAL: Examination is intact. The patient is able to ambulate without any assistance; however, he feels weak and gait is slow.

MUSCULOSKELETAL: Generalized muscle weakness especially in the lower extremities. Peripheral pulses are bilaterally equal.
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