Clinic Visit Note
Patient’s Name: Daxa Patel

DOB: 03/21/1952
Date: 04/19/2022
CHIEF COMPLAINT: The patient came today for annual physical exam and complained of left knee pain and left shoulder pain.

SUBJECTIVE: The patient came today with her husband stating that her left knee has been bothering her for the past several days and the pain level is 5 or 6 and it is relieved after resting. The patient stated that she walked a lot the last few days and then the left knee pain started.

The patient also complained of left shoulder pain and it started after she lifted a box and pain level is 4 or 5 and there is no radiation of pain to the hands.

PAST MEDICAL HISTORY: Significant for hypertension and she is on amlodipine 10 mg once a day, chlorthalidone 25 mg once a day as needed and lisinopril 20 mg twice a day along with low-salt diet.

The patient has a history of diabetes mellitus and she is on metformin 500 mg one tablet daily along with low-carb diet. The patient has a history of hypothyroidism and she is on levothyroxine 75 mcg once a day. The patient is also on rosuvastatin 5 mg once a day along with low-fat diet.

RECENT SURGICAL HISTORY: The patient has parathyroidectomy.

ALLERGIES: None.

FAMILY HISTORY: Father had cerebral hemorrhage and passed away.

PREVENTIVE CARE: Reviewed and discussed.

SOCIAL HISTORY: The patient is married, lives with her husband and she has two adult sons. The patient is retired and she does walking every day. The patient never smoked cigarette or drank alcohol. No history of illicit drug use. Her diet is vegetarian diet.

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

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. There is no organomegaly.
EXTREMITIES: No calf tenderness, edema or tremors.

NEUROLOGIC: Examination is intact and the patient is able to ambulate without any assistance.
MUSCULOSKELETAL: Examination reveals tenderness of the left shoulder joint and range of movement is limited due to pain. Handgrips are bilaterally equal.

Left knee examination reveals tenderness of the knee joint and there is minimal joint effusion. Passive range of movement is painful and weightbearing is most painful.
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