Clinic Visit Note
Patient’s Name: Minaben Patel
DOB: 05/18/1945
Date: 07/05/2022
CHIEF COMPLAINT: The patient came today as a followup after urine test, cardiology visit, nephrology visit, and vascular surgical visit.
SUBJECTIVE: The patient came today with her husband stating that her blood sugars have been high lately and today her blood sugar after two hours fasting was 200 mg/dL. The patient denied any dryness of mouth, numbness or tingling.
The patient has recent urinalysis and it showed proteinuria, but there were no red blood cells or white blood cells and sugar was not elevated.
The patient has appointment with vascular specialist and she has followup appointment after she is going to have arterial Doppler study of the right leg. The patient stated that her right leg is painful after she walks 50-60 steps.

The patient is also seen nephrologist and she has no new medication changes and she has a followup appointment after three months.

The patient also had an evaluation by cardiologist within last two weeks and her Brilinta was reduced to 60 mg twice a day.
REVIEW OF SYSTEMS: The patient denied dizziness, headache, double vision, cough, fever, chills, exposure to any infections or allergies, 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, or focal weakness of the upper or lower extremities.
PAST MEDICAL HISTORY: Significant for osteoporosis and she is on alendronate 70 mg with eight ounce of water every week.
The patient has a history of hypertension and she is on amlodipine 10 mg once a day and metoprolol 100 mg once a day along with low-salt diet.
The patient has a history of hypercholesterolemia and she is on atorvastatin 40 mg once a day along with low-fat diet.

The patient has a history of vitamin D deficiency and she is on vitamin D3 5000 units once a day.

The patient has a history of pedal edema and she is on furosemide 20 mg once a day as needed and triamterene hydrochlorothiazide otherwise 37.5 mg once a day and never takes together.
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The patient has a history of diabetes mellitus and she is on glipizide 2.5 mg only if blood sugar is more than 150 once a day and glipizide 10 mg twice a day.

The patient is also on Tradjenta 5 mg once a day along with low-carb diet.

The patient has a history of hypothyroidism and she is on levothyroxine 25 mcg once a day.

SOCIAL HISTORY: The patient lives with husband and she does not work. However, the patient does walking everyday, but lately has been less due to leg pain. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use.
OBJECTIVE:
HEENT: Examination is unremarkable.

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

HEART: Normal heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Slightly obese without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.
NEUROLOGICAL: Examination is intact and the patient is able to ambulate without any assistance.

Skin is healthy without any rashes.

Examination of the feet reveals poor pulse in the right leg without any ischemic changes of the toes.
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