Clinic Visit Note
Patient’s Name: Zahida Mukati

DOB: 01/12/1956
Date: 05/23/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of both leg swelling, chest wall pain and constipation.

SUBJECTIVE: The patient has varicose veins in both the lower extremities and she has undergone venous Doppler test. There was no deep venous thrombosis. However, the patient stated that pain is worse and associated with swelling and she has prominent varicose veins. The patient is also advised to use compression stockings, but she is noncompliant.

The patient has chest wall pain on and off and it is worse upon coughing. She had extensive cardiac workup done in the past and has costochondritis.

The patient has constipation on and off despite high-fiber diet lately and the patient is going to be started on MiraLax one packet 17 g every day mixed in water.

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

The patient has a history of gout and she is on allopurinol 100 mg three times a day along with low-purine diet.

The patient has a history of hypercholesterolemia and she is on atorvastatin 10 mg once a day along with low-fat diet.

The patient has a history of diabetes mellitus and she is on glimepiride 4 mg one tablet twice a day, Tradjenta 5 mg once a day, and metformin 500 mg two tablets twice a day along with low-carb diet. All other medications also reviewed and reconciled.

REVIEW OF SYSTEMS: The patient denied excessive weight loss or weight gain, headache, dizziness, double vision, ear pain, sore throat, cough, sputum production, fever, exposure to any infections or allergies, chest pain, shortness of breath, nausea, vomiting, urinary incontinence, calf swelling or tremors, or focal weakness of the upper or lower extremities.
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OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.
CHEST: Symmetrical. There is mild costochondral tenderness without any deformity. There is no axillary lymph node enlargement.

LUNGS: Clear bilaterally without any wheezing.

HEART: Normal heart sounds without any murmur.

ABDOMEN: Slightly obese without any tenderness. Bowel sounds are active.
EXTREMITIES: No calf tenderness, but she has prominent veins bilaterally and there is also mild discoloration in the lower part of the legs. Peripheral pulses are bilaterally equal without any ischemic changes.

NEUROLOGIC: Examination is intact and the patient is able to ambulate with a slow gait.
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