Clinic Visit Note
Patient’s Name: Khalid Mirza
DOB: 09/10/1949
Date: 07/19/2022
CHIEF COMPLAINT: The patient came today as a followup after emergency room visit, abdominal CT scan of the abdomen and pelvis, and urinary incontinence and retention.
SUBJECTIVE: The patient stated that after the patient was seen last visit the following a day the patient had recurrence of the urinary symptoms and he was not able to urinate. The patient then decided to go to the emergency room. In ER, the patient has extensive workup done including CT scan of the abdomen and pelvis and he did not require any Foley catheter. The patient was able to urinate and after that the patient was given referral for urologist. Meantime, the patient had urinalysis and urine culture done and the reports of urine culture were called in by the hospital staff and it has gram negative rods. The patient was given ciprofloxacin 500 mg twice a day for one week by the hospital staff.
The patient has CT scan of the abdomen and pelvis and results were reviewed and discussed with the patient in detail and it showed gallstones without any stone in the common duct. It also showed diverticulosis of the intestine without any inflammatory changes. It also showed swelling of the prostate.
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, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, severe low back pain, or skin rashes.
PAST MEDICAL HISTORY: Significant for hypercholesterolemia and he is on atorvastatin 20 mg once a day along with low-fat diet.
The patient has a history of diabetes mellitus and he is on empagliflozin or Jardiance 10 mg once a day, glimepiride 2 mg one tablet in the morning and half tablet in the evening, Tradjenta 5 mg once a day and metformin 1000 mg twice a day along with low-carb diet.
The patient also has a history of hypertension and he is on metoprolol 25 mg half tablet a day along with low-salt diet.

The patient has a history of prostatic hypertrophy and he is on tamsulosin 0.4 mg once a day and finasteride 5 mg once a day.
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OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.

HEART: Normal heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and there is no upper quadrant or lower quadrant tenderness. Bowel sounds are active and there is no organomegaly.

EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGICAL: Examination is intact and the patient is able to ambulate without any assistance.
______________________________
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