Clinic Visit Note
Patient’s Name: Wali Muhammed
DOB: 01/01/1955
Date: 08/30/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of lower abdominal cramps, fatigue, and followup after emergency room visit.
SUBJECTIVE: The patient stated that he had diarrhea few days ago associated with profound weakness and he was taken to the emergency room. In ER, the patient had extensive workup done and he was then given IV fluids and after consultation with gastroenterologist the patient was sent home and now the patient stated that he has no more diarrhea, but he vomited yesterday and he has abdominal cramps and it is tolerable. The patient however feels fatigue and could not go to work.
The patient came today with his son.
REVIEW OF SYSTEMS: The patient denied head injury, double vision, ear pain, sore throat, cough, exposure to any infections, chest pain, shortness of breath, blood in the stools, urinary or bowel incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or open wounds.
PAST MEDICAL HISTORY: Significant for hypertension and he is on amlodipine 5 mg once a day and metoprolol 25 mg once a day along with low-salt diet.
The patient has a history of diabetes mellitus and he is on Levemir insulin 28 units once a day and Januvia 100 mg once a day along with low-carb diet.

The patient also has a history of hypothyroidism and he is on levothyroxine 100 mcg once a day.
The patient has a history of coronary artery disease and he is on clopidogrel 75 mg once a day.

SOCIAL HISTORY: The patient lives with his wife and he has children nearby to visit him and helping. The patient currently is not working due to weakness. The patient has no history of alcohol use or substance abuse; however, the patient smokes two or three cigarettes a day and has not smoked for past one week.
OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.

HEART: Normal heart sounds without any cardiac murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft and there is a minimal tenderness in the lower quadrants and bowel sounds are active. There is no organomegaly.
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EXTREMITIES: No calf tenderness, pedal edema, or tremors.
NEUROLOGICAL: Examination is intact and the patient is able to ambulate; however, the gait is slow due to weakness.

Musculoskeletal examination is unremarkable.

I had a long discussion with gastroenterologist and he suggested the patient should be on azithromycin and Flagyl.

______________________________

Mohammed M. Saeed, M.D.
