Clinic Visit Note
Patient’s Name: Kazi Ismail

DOB: 03/15/1948
Date: 05/05/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of burning urination, high fasting blood glucose and daytime sleepiness.

SUBJECTIVE: The patient stated that he has noticed burning urination for the past two weeks and it was progressively getting better, but yesterday the patient had a low-grade fever and decided to come and have an examination. The patient denied any blood in the urine.

The patient stated that his fasting blood glucose has been high in the range of 140 to 160 mg/dL. The patient is sometimes noncompliant.

The patient also stated that he has daytime sleepiness and he uses CPAP machine. The patient was advised to have a followup with the pulmonary specialist. The patient is currently not driving.

PAST MEDICAL HISTORY: Significant for lumbar radiculopathy and he is on hydrocodone 10/325 mg one tablet a day as needed.

The patient has a history of hypothyroidism and he is on levothyroxine 200 mcg once a day.

The patient has a history of hypertension and he is on lisinopril 20 mg once a day and metoprolol 50 mg twice a day along with low-salt diet.

The patient has a history of diabetes mellitus and he is on Janumet 50/1000 mg one tablet twice a day.

SOCIAL HISTORY: The patient lives with his wife and he does all the work at home. The patient never smoked cigarette or drank alcohol. No history of illicit drug use.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, ear pain, excessive weight gain, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or skin rashes.
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OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.
LUNGS: Clear bilaterally without any wheezing.

HEART: Normal heart sounds without any murmur.

ABDOMEN: Soft without any tenderness. Bowel sounds are active. Abdominal examination reveals minimal suprapubic tenderness, otherwise unremarkable.
EXTREMITIES: No calf tenderness, edema or tremors.

NEUROLOGIC: Examination is intact and the patient is able to ambulate without any assistance. There are fine tremors of the upper extremities that have been chronic.
______________________________
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