Clinic Visit Note
Patient’s Name: Antonio Cinciolo

DOB: 09/06/1938

Date: 06/14/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of nausea, shortness of breath, weakness of both legs, both knee arthritis, and occasional irregular heartbeats.

SUBJECTIVE: The patient came today with his wife stating that he felt nauseated since yesterday and after that it was associated with dizziness. Today he is nauseated less and he has no more headaches.

The patient complained of shortness of breath upon activities of daily living, which also improved today. The patient has no cough, fever or chills. The patient has weakness of both the legs that he had in the past, but at this time it is more than the usual and he is mostly resting today and most of the pain is due to stiffness, but he did not fell down and injured his knees again.

His both knees are painful upon weightbearing and subsequently he is not getting enough exercise resulting in leg weakness. The patient has appointment with orthopedic physician in next two to three days.

The patient has irregular heartbeats on and off. He has chronic paroxysmal atrial fibrillation. He does not have any chest pain and there was no loss of vision.

REVIEW OF SYSTEMS: The patient denied double vision, ear pain, sore throat, cough, sputum production, fever, chills, exposure to any infections or allergies, chest pain, vomiting, diarrhea, change in the stool color, urinary incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper and lower extremities, weight loss or weight gain, skin rashes or snoring.

PAST MEDICAL HISTORY: Significant for diabetes mellitus and he is on Jardiance 10 mg once a day, metformin 750 mg once a day, pioglitazone 30 mg once a day along with low carb diet.

All his symptoms started after he started using Jardiance.

The patient has a history of bronchitis and he is on albuterol inhaler two puffs three or four times a day as needed, Breo 200 mcg one puff daily.

The patient has a history of constipation and he is on MiraLax 17 g mix in the water every 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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MEDICATIONS: All other medications are also reviewed and reconciled.

ALLERGIES: None.

SURGICAL HISTORY: No recent surgery.

SOCIAL HISTORY: The patient lives with his wife and he has no history of smoking cigarettes, alcohol use or substance abuse. Lately the patient is not able to do any house chores.

OBJECTIVE:

HEENT: Examination is unremarkable. Tympanic membranes are intact. There is no cerumen.

NECK: Supple without any thyroid enlargement or carotid bruits.

HEART: Normal heart sounds without any murmurs.

LUNGS: Clear bilaterally without any wheezing.

ABDOMEN: Soft without any tenderness and bowel sounds are active.

EXTREMITIES: No calf tenderness, edema, or tremors and there is loss of leg muscles.

NEUROLOGICAL: Examination is intact. The patient does not have any focal deficits; however, generalized weakness of the lower extremities and gait is slow.

MUSCULOSKELETAL: Tenderness of the knee joint on passive movement and there is no joint effusion. The patient is scheduled for knee injection by orthopedic physician.

I had a long discussion with the patient and his wife and all the questions are answered to their satisfaction and they verbalized full understanding.
______________________________
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