Clinic Visit Note
Patient’s Name: Chimanbhai Patel
DOB: 09/20/1940
Date: 07/11/2022
CHIEF COMPLAINT: The patient came today after test was positive for COVID-19 infection, cough, and diarrhea.
SUBJECTIVE: The patient came today with his daughter-in-law and the patient had COVID positive last week and he finished quarantine for five days. He still has cough now without any sputum production; however, cough is worse in the nighttime. The patient also complained of diarrhea for seven days, it is less now, however, continues to give abdominal cramps and the patient feels shortness of breath. His activities of daily living are significantly reduced due to weakness.
REVIEW OF SYSTEMS: The patient denied headache, ear pain, sore throat, fever, chest pain, vomiting, urinary incontinence, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower extremities.
The patient feels exhausted and fatigued.

PAST MEDICAL HISTORY: Significant for diabetes mellitus and he is on glimepiride 4 mg one tablet twice a day, Levemir insulin 24 units once a day, Janumet 50/1000 mg one tablet twice a day along with low-carb diet.
The patient also has a history of coronary artery disease and he is on isosorbide mononitrate 30 mg one tablet a day, Effient 10 mg once a day, propranolol 20 mg half tablet twice a day, spironolactone 25 mg once a day, and torsemide 10 mg once a day along with low-salt diet.
The patient has a history of hypercholesterolemia and he is on pravastatin 10 mg once a day along with low-fat diet. All other medications are also reviewed and reconciled.
SOCIAL HISTORY: The patient stays with his son and daughter-in-law. The patient has no history of smoking cigarettes, alcohol use, or substance abuse; otherwise, he was very active.

OBJECTIVE:
HEENT: Examination is unremarkable.

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

HEART: Normal first and second heart sounds without any cardiac murmur.
LUNGS: Few rhonchi without any wheezing.

ABDOMEN: Soft and minimal tenderness in the lower quadrant without any rebound tenderness and bowel sounds are overactive.

EXTREMITIES: No calf tenderness or edema, but the patient has generalized weakness without any focal deficit. The patient walks with a walker and sometimes gets family’s assistance.
I had a long discussion with son via cell phone regarding the patient’s status and he need to be evaluated in the emergency room. I had a long discussion with the patient and all his questions are answered to his satisfaction and he verbalized full understanding.
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