Clinic Visit Note
Patient’s Name: Mumtaz Ahmed
DOB: 12/25/1946
Date: 07/14/2022
CHIEF COMPLAINT: The patient came today complaining of fullness of the abdomen, poor appetite, poor taste, and depression.
SUBJECTIVE: The patient stated that he felt heaviness in the abdomen and there was burping and subsequently he developed some shortness of breath. The patient was then seen by pulmonologist few days ago and they prescribed blood gases and pH was 7.40, rest was within normal limits and the oxygen saturation was 98% at room air.

The patient also had a feeling of depression and the patient is on buspirone 5 mg once a day. He has been seen by psychiatrist in the past. The patient does not have any self-hurting feeling. However, the patient started feeling better since yesterday.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, ear pain, sore throat, cough, sputum production, 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, focal weakness of the upper or lower extremities, or skin rashes.

PAST MEDICAL HISTORY: Significant for hypercholesterolemia and he is on atorvastatin 80 mg once a day along with low-fat diet.
The patient has a history of muscle spasm and he is on baclofen 5 mg three times a day as needed.

The patient has a history of diabetes mellitus and he is on Levemir insulin 24 units subQ injection once, metformin 1000 mg half tablet in the morning and one-half tablet in the evening, repaglinide 0.5 mg three times a day with meal as needed.

Januvia 100 mg once a day.

The patient also has a history of hypothyroidism and he is on levothyroxine 88 mcg once a day.

MEDICATIONS: All other medications also reviewed and reconciled.
OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.

HEART: Normal first and second heart sounds without any cardiac murmur.
LUNGS: Clear bilaterally without any wheezing.

ABDOMEN: Examination reveals slight distention of the abdomen and bowel sounds are active. There is no organomegaly.
EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact and the patient is ambulatory with walking cane.

PSYCHOLOGICAL: The patient appears stable and has normal affect.
SKIN: Skin is healthy without any rashes.
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