Clinic Visit Note
Patient’s Name: Mohammad Asif
DOB: 01/01/1958
Date: 12/26/2022
CHIEF COMPLAINT: The patient came today with his wife with chief complaint of shortness of breath, cough, and followup after emergency room visit.
SUBJECTIVE: The patient came today with his wife and she stated that the patient came from Saudi area a week ago and the patient is having significant shortness of breath. He was then taken to the emergency room right from the airport and he was admitted in the hospital with congestive heart failure secondary to influenza pneumonia. The patient was treated with medications including IV and he was seen by infectious disease specialist after that the patient was released home and now the patient has less weakness, but he still has cough without any sputum production and he has not seen any blood in the saliva.
The laboratory reports are reviewed and discussed with the patient and significant problem was chronic kidney disease with creatinine 4.1. At this time, the patient does not have any shortness of breath or leg swelling.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, ear pain, sore throat, cough, fever, chills, chest pain, short of breath, nausea, vomiting, change in the bowel habits or stool color, urinary or bowel incontinence, leg swelling or calf swelling, or tremors.
PAST MEDICAL HISTORY: Significant for hypercholesterolemia and he is on atorvastatin 20 mg once a day along with low-fat diet.
The patient has a history of hypertension and he is on carvedilol 25 mg one tablet twice a day along with low-salt diet.

The patient has a history of diabetes mellitus and he is on glipizide 5 mg one tablet twice a day, Lantus insulin 30 units subcutaneous everyday and Humalog insulin only as needed according to sliding scale.

The patient also has a history of coronary artery disease and he has been in the care of cardiologist and the patient also has followup appointment with pulmonologist.

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

HEART: Normal first and second heart sounds without any cardiac murmur.
Lung examination reveals good air entry bilaterally. There are mild rhonchi in the left lung, otherwise no wheezing.

ABDOMEN: Soft without any tenderness and bowel sounds are active. There is no CVA or suprapubic tenderness.
EXTREMITIES: No calf tenderness, edema, or tremors.
NEUROLOGICAL: Examination is intact and the patient is able to ambulate without any assistance.
I had a long discussion with wife regarding treatment plan and all her questions are answered to her satisfaction and she verbalized full understanding.
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