Clinic Visit Note

Patient’s Name: Ruben Reyna
DOB: 03/14/1952
Date: 08/09/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of shortness of breath, leg swelling, wheezing, and high fasting blood glucose.
SUBJECTIVE: The patient stated that lately has shortness of breath upon mild exertion especially going up and down the stairs and it is also associated with wheezing. The patient does not have difficulty lying down and he had such episode in the past. At that time, the patient had an acute exacerbation of COPD.
The patient also noticed both leg swelling and it is pitting. There is no skin tenderness or redness. There is no calf swelling.
The patient stated that his fasting blood glucose ranges from 140 to 170 mg/dL and for the past two weeks has been high compared to previous ones. The patient does not have any dryness of mouth, numbness or tingling of the upper or lower extremities.
PAST MEDICAL HISTORY: Significant for hypertension and he is on amlodipine 5 mg only if blood pressure is more than 150/90 once a day, metoprolol 25 mg once a day along with low‑salt diet.
The patient has a history of diabetes mellitus and he is on NovoLog insulin according to sliding scale, Basaglar insulin 15 units every day, and Tradjenta 5 mg once a day along with low-carb diet.
The patient has a history of COPD and he is on albuterol inhaler two puffs four times a day as needed, Trelegy Ellipta 100 mcg inhaler one puff every day, and ipratropium albuterol combination inhaler one ampule in a nebulizer four times a day as needed. All other medications are also reviewed and reconciled.
ALLERGIES: Mild nausea with tramadol.
SOCIAL HISTORY: The patient has cut down the smoking. Now, he smokes three or four cigarettes a day. Alcohol abuse and substance abuse none. The patient currently does not work, but he works on the cars at home. The patient’s exercise is walking and he is on low-carb healthy diet.
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REVIEW OF SYSTEMS: The patient denied dizziness, headache, double vision, ear pain, sore throat, cough, sputum production, fever, chills, chest pain, nausea, vomiting, change in the bowel habits or stool color, urinary incontinence, calf swelling, tremors, focal weakness of the upper or lower extremities, or skin rashes.
OBJECTIVE:
NECK: Supple without any thyroid enlargement, lymph node enlargement, or stridor.

ABDOMEN: Soft without any tenderness. Bowel sounds are active. There is no organomegaly.

LUNGS: No significant wheezing bilaterally.

CHEST: Chest is symmetrical without any deformity. There is no axillary lymph node enlargement.

EXTREMITIES: No calf tenderness or tremors. The patient does have pitting edema lower one-third of the legs bilaterally without any skin changes and there are no open wounds.
I had a long discussion with the patient regarding treatment plan and all his questions are answered to his satisfaction and he verbalized full understanding.
______________________________
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