Clinic Visit Note
Patient’s Name: Mumtaz Ahmed
DOB: 12/25/1946
Date: 12/08/2022
CHIEF COMPLAINT: The patient came today for annual physical exam and also followup after stomach emptying nuclear scan, and diabetes mellitus.
SUBJECTIVE: The patient stated that his blood sugar readings have been stable; however, he had stomach emptying nuclear scan ordered by endocrinologist and the test is abnormal. Then he saw a gastroenterologist and the patient was supposed to be started on MiraLax 17 g once a day and probiotics; however, no prescription was called in so the patient is requesting new prescription for these two medications. The patient stated that his appetite is poor, but he did not lose significant weight.
REVIEW OF SYSTEMS: The patient denied headache, double vision, ear pain, sore throat, cough, fever, chills, exposure to any infections or allergies, chest pain, shortness of breath, diarrhea, 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 back pain, skin rashes, or depression.
PAST MEDICAL HISTORY: Significant for hypercholesterolemia and he is on atorvastatin 80 mg once a day along with low-fat diet.
The patient has a history of depression and he is on buspirone 5 mg one tablet three times a day.

The patient has a history of coronary stent placement and he is on Plavix 75 mg once a day along with aspirin 81 mg once a day as prescribed by cardiologist.

The patient has a history of rheumatoid arthritis and he is on Enbrel 50 mcg subcutaneous injection once a week as per rheumatologist.
The patient has a history of diabetes and he is on Levemir 35 units once a day, metformin 1000 mg half tablet in the morning and one and half tablet in the evening, repaglinide 0.5 mg tablet at each meal and blood sugar is more than 50 mg/dL, and Januvia 100 mg once a day along with low-carb diet.
The patient has a history of prostatic hypertrophy and he is on tamsulosin 0.4 mg once a day.
The patient has a history of memory loss and he is on Namenda 10 mg twice a day as per the neurologist and the patient is on pantoprazole 40 mg once a day in empty stomach prescribed by gastroenterologist. All other medications are also reviewed and reconciled.
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ALLERGIES: IV contrast dye, moderate rashes.
PAST MEDICAL HISTORY: Significant for *________* and seen by rheumatologist on regular basis.
The patient has no recent surgical condition.

PREVENTIVE CARE: Reviewed and discussed.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: The patient is divorced. He has two children nearby and the patient never smoked cigarettes or drank alcohol. No history of illicit drug use. His exercise is mostly stretching and walking and the patient is on low-carb healthy cardiac diet.

OBJECTIVE:
HEENT: Examination is unremarkable.

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

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

HEART: Normal heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.
Urogenital examination done by urologist recently.

NEUROLOGICAL: No focal deficit; however, the patient has generalized weakness.
Musculoskeletal examination has significant stiffness of the cervical and lumbar spine, which is chronic in nature.

Skin is healthy without any rashes.

PSYCHOLOGICAL: The patient appears stable and has normal affect.

______________________________

Mohammed M. Saeed, M.D.
