Clinic Visit Note
Patient’s Name: Diana Wyatt
DOB: 01/14/1942
Date: 07/02/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of right thumb pain, urinary frequency and fasting blood glucose more than 150 mg/dL.
SUBJECTIVE: The patient stated that she noticed pain in the right thumb and it is worse upon gripping her walker. She uses a walker several times a day even in her apartment. The thumb pain level is 5 and it is relieved after resting. However, sometimes she could not hold any objects like a glass of water. These symptoms are for the last two to three months and progressively getting worse.
The patient also stated that she has increased urinary frequency especially in the nighttime, but there is no burning urination. She has not seen any blood in the urine.

The patient stated that her fasting blood glucose sometimes exceeds 150 mg/dL and that happens whenever she consumes more carbs. The patient is going to be on a strict low-carb diet and also to start some exercises.
PAST MEDICAL HISTORY: Significant for chronic bronchitis and she is on albuterol solution inhaler 2.5 mg three or four times a day as needed. The patient is also on albuterol inhaler 108 mcg two puffs three or four times a day as needed.
The patient has a history of gout and she is on allopurinol 100 mg one tablet twice a day along with low-purine diet.

The patient has a history of hypertension and she is on diltiazem ER 240 mg once a day along with low-salt diet. The patient is also on rosuvastatin 5 mg once a day along with low-fat diet.
The patient also has diabetes mellitus and she is on glimepiride 4 mg one tablet twice a day and Tradjenta 5 mg once a day.
The patient has a history of hypothyroidism and she is on levothyroxine 137 mcg once a day.
All other medications also reviewed and reconciled.

ALLERGIES: VICODIN causes mild rash. No serious condition.
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SOCIAL HISTORY: The patient lives in an apartment by herself and her family is near by to visit her. The patient has no history of smoking cigarettes, alcohol use or substance abuse.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, ear pain, sore throat, cough, sputum production, fever, chills, 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, severe low back pain, or skin rashes.

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: Obese without any tenderness. There is no organomegaly. There is no suprapubic or CVA tenderness.
EXTREMITIES: No calf tenderness or edema or tremors.

NEUROLOGIC: Examination is intact. The patient is ambulatory with a slow gait.
Right thumb examination reveals tenderness of the flexor tendon without any open wounds or deformity.
I had a long discussion with the patient regarding treatment plan and all her questions are answered to her satisfaction. She verbalized full understanding.
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