Clinic Visit Note
Patient’s Name: Mirza Baig
DOB: 07/03/1966
Date: 07/05/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of left shoulder pain, right hip pain, trigger finger of the left hand, and high fasting blood glucose.
SUBJECTIVE: The patient stated that he has noticed pain in the left shoulder yesterday morning and after that the patient was not able to work it was very painful and the pain level was 8 and then he used pain medications and icepack. Pain was reduced to 6 or 7 and he never fell down. The patient denied lifting, puling, or pushing heavy objects. His job involves supervision and no manual work. The patient never had such pain in the past and there was no radiation of pain to the hand.
The patient also complained of right hip pain and it is worse upon exertion and the pain level is 5 or 6 and it is relieved after resting and it is aggravated upon exertion. The patient did not fell down and he had this pain two months ago and he was given prescription for x-rays and he could not do it. The patient is able to ambulate but walk slowly.

The patient also stated that he has trigger finger of the left middle finger and it is painful especially at work time, also handling any light bag causes pain and the pain level is 5 or 6. There is no injury or falling down. There is no numbness or tingling.

The patient stated that he has very high fasting glucose levels ranging from 150-190 mg/dL. The patient does not have any dryness of mouth, numbness or tingling of the upper or lower extremities.

REVIEW OF SYSTEMS: The patient stated that he has no significant weight loss or weight gain, dizziness, headache, double vision, ear pain, sore throat, 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, skin rashes, open wounds, severe low back pain, skin rashes, or depression.
PAST MEDICAL HISTORY: Significant for diabetes mellitus and he is on metformin 1000 mg twice a day, Basaglar insulin 34 units twice a day, NovoLog insulin according to sliding scale, glimepiride 2 mg once in the morning along with low-carb diet.
The patient also has a history of hypercholesterolemia and he is on atorvastatin 40 mg once a day along with low-fat diet.

The patient has a history of coronary artery disease with stent and he is on clopidogrel 75 mg once a day along with aspirin 81 mg once a day.
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The patient has a history of vitamin D deficiency and he is on vitamin D3 50,000 units once a week. All other medications are also reviewed and reconciled.
ALLERGIES: None.

RECENT SURGICAL HISTORY: None.
FAMILY HISTORY: Mother has diabetes mellitus.

VACCINATION: The patient is up-to-date on COVID vaccinations.
SOCIAL HISTORY: The patient is married, lives with his wife. He works in construction, but he is on supervision position. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use. His exercise is mostly bike exercise, but lately he has not been doing it and he is instructed on low-carb diet.

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

Chest is symmetrical without any deformity and there is no axillary lymph node enlargement.

HEART: Normal heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and bowel sounds are active. There is no suprapubic or CVA tenderness.
EXTREMITIES: No calf tenderness, edema, or tremors.
NEUROLOGICAL: Examination is intact and the patient is able to ambulate without any assistance.
Musculoskeletal examination reveals tenderness of the left shoulder rotator cuff and range of movement is significantly reduced due to pain. Handgrips are bilaterally equal.

Right hip examination reveals tenderness of the hip joint and range of movement is limited and weightbearing is most painful.

Left hand examination reveals middle finger is a trigger finger and there is a tenderness of the flexor tendon. There is no deformity noted.
I had a long discussion with the patient and all his questions are answered to his satisfaction and he verbalized full understanding.

______________________________

Mohammed M. Saeed, M.D.
