Clinic Visit Note
Patient’s Name: Shahjahan Ajmeri
DOB: 07/01/1949
Date: 04/15/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of abnormal heart beat, right knee pain, leg swelling, and followup for hypertension.
SUBJECTIVE: The patient stated that for past few days he has been feeling extra beat in the heart without any sweating or palpitation. There was no chest pain. He had similar episode few years ago and it was premature atrial beat.
The patient also complained of right knee pain and it is worse upon exertion. The pain level is 4 or 5 and it is completely relieved after resting and the patient has not used any medications.
The patient also noted slight puffiness of the feet and there is no shortness of breath, but the patient is standing long hours at work and he had a similar episode last year.
The patient came today as a followup for hypertension. His blood pressure readings at home were slightly elevated. His systolic blood pressure was ranging from 150 to 160. Diastolic within normal limits.
REVIEW OF SYSTEMS: The patient denied excessive weight loss or weight gain, dizziness, headache, double vision, chest pain, shortness of breath, nausea, vomiting, urinary or bowel incontinence, calf swelling or tremors, or focal weakness.
PAST MEDICAL HISTORY: Significant for hypertension and he is on metoprolol 50 mg one and half tablet in the morning and one in the evening along with low-salt diet.
The patient has a history of hypercholesterolemia and he is on simvastatin 10 mg once a day along with low-fat diet.

The patient has a history of metallic mitral valve and he is on warfarin 4 mg once a day.

SOCIAL HISTORY: The patient is married, lives with his wife and he works fulltime job and the patient never smoked cigarettes or drank alcohol. No history of illicit drug use.
OBJECTIVE:
HEART: Normal first and second heart sounds and rare premature beat. The patient has click due to metallic valve.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: Trace of pedal edema without any calf tenderness or swelling.
NEUROLOGICAL: Examination is intact without any focal deficit and the patient is ambulatory without any assistance.

Right knee examination reveals no joint effusion and there is pain upon passive range of movement and weightbearing is most painful.
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