Clinic Visit Note

Patient’s Name: Sayeeda Salim
DOB: 12/25/1958
Date: 12/19/2022
CHIEF COMPLAINT: The patient came today after cardiac consultation for chest pain, pain in the right knee and pain in the legs upon walking.
SUBJECTIVE: The patient was seen by cardiologist and scheduled for cardiac catheterization in next two weeks and the patient at this time had minimal chest pain upon exertion.
The patient came today with her son and he stated that the patient has significant pain in the right knee and she had an x-ray of the right, which showed degenerative changes and the patient stated that the pain level in the knee is 8 and sometimes even 9 and it is relieved after resting. She used over-the-counter medications without much relief. Last year the patient had pain in the right knee, but less intensity and improved after physical therapy.

The patient also complained of pain in both the legs on walking and she had venous Doppler study recently and it showed no evidence of deep venous thrombosis. X-ray of the knee also showed calcification of the vascular system in the right leg.

REVIEW OF SYSTEMS: The patient denied excessive weight gain or weight loss, dizziness, headache, double vision, ear pain, sore throat, fever, chills, exposure to infections or allergies, 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 back pain, or skin rashes.
PAST MEDICAL HISTORY: Significant for hypertension and she is on amlodipine 10 mg once a day. The patient is also on losartan 100 mg once a day, metoprolol 50 mg once a day along with low-salt diet.
The patient has a history of hypercholesterolemia and she is on atorvastatin 40 mg once a day along with low-fat diet.

The patient has a history of diabetes and she is on glimepiride 4 mg one tablet twice a day, metformin 500 mg two tablets twice a day, pioglitazone 30 mg once a day and Januvia 100 mg once a day with low-carb diet.

The patient has a history of iron deficiency and she is on ferrous sulfate 325 mg once a day.

The patient has a history of hypothyroidism and she was on levothyroxine 50 mcg once a day. All other medications are also reviewed and reconciled.
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ALLERGIES: None.

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

HEART: Normal first and second heart sounds without any cardiac murmurs.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGICAL: Examination is intact and the patient is able to ambulate but slow pace.
Musculoskeletal examination reveals tenderness of the knee joint and range of movement is reduced due to pain and weightbearing is most painful.
Examination of the feet reveals absence of dorsalis pulses bilaterally and there are no ischemic changes of the toes.

I had a long discussion with the patient regarding treatment plan and all her questions are answered to her satisfaction and she verbalized full understanding.
______________________________
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