Clinic Visit Note
Patient’s Name: Ahsan Abbasi
DOB: 11/25/1955
Date: 09/08/2022
CHIEF COMPLAINT: The patient came today with chief complaint of shortness of breath, both leg pain, fatigue, snoring, followup after COVID infection, followup after hospital admission and followup for pacemaker.
SUBJECTIVE: The patient stated that lately he has shortness of breath especially on exertion and none upon resting. The patient denied any chest pain; however, he has mild cough without any sputum production. The patient was recently in the hospital and oxygen saturation was normal.
The patient has COVID infection two months ago and after that the patient has a feeling of fatigue and he takes enough rest.
The patient complained of both leg pain and it is worse upon exertion and it is relieved after resting. The pain level in both the legs is between 6 or 7 and there are no injuries and no back pain. The patient also denied any pain in the knees.
The patient also stated that he has snoring for past several months and he does take one nap in the afternoon. The patient was never tested for sleep apnea.
Two weeks ago, the patient had sudden onset of abdominal pain associated vomiting and he was taken to the emergency room after that he was admitted in the hospital and was kept P.O. and NG suction was continued. The patient was then seen by gastroenterologist and totally in fact the patient does not need any surgical intervention, but the patient is going to have a GI evaluation in next few days.

The patient also had a followup by cardiologist few months ago regarding pacemaker and he is stable.

REVIEW OF SYSTEMS: The patient denied significant weight loss or weight gain, headache, dizziness, double vision, ear pain, sore throat, exposure to any allergies, chest pain, 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, severe low back pain, skin rashes, or loss of consciousness.
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 atrial fibrillation and he is on Eliquis 5 mg one tablet twice a day.
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The patient has a history of hypercholesterolemia and he is on pravastatin 20 mg once a day along with low-fat diet.

The patient has a history of gastritis and he is on pantoprazole 20 mg once a day in empty stomach before meal. The patient is also on montelukast for nasal congestion and Multaq 400 mg twice a day prescribed by cardiologist.

ALLERGIES: None.
RECENT SURGICAL HISTORY: Pacemaker insertion.

FAMILY HISTORY: Father has coronary artery disease and passed away and mother had diabetes mellitus and passed away.

SOCIAL HISTORY: The patient is married, lives with his wife and he is retired now. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use. The patient’s activity is stretching exercise and walking and healthy cardiac diet.
OBJECTIVE:
HEENT: Examination is unremarkable.

NECK: Supple without any thyroid enlargement or lymph node enlargement and JVP is not raised.

Chest is symmetrical without any deformity and there is no axillary lymph node enlargement.

HEART: Normal first and second heart sounds without any cardiac murmur and pacemaker is in place.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors and peripheral pulses are bilaterally equal. There are no ischemic changes on the toes.
NEUROLOGICAL: Examination is intact and the patient is able to ambulate without any assistance; however, he has generalized weakness.
Musculoskeletal examination reveals no significant abnormality of the legs or thighs and range of movement of the knees is unremarkable. The patient is able to ambulate without any assistance and the patient does not have any lumbar spine tenderness.

Skin is healthy without any rashes.

PSYCHOLOGICAL: The patient appears stable.

______________________________
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