Clinic Visit Note
Patient’s Name: Faduma Aweys
DOB: 01/01/1940
Date: 03/31/2023
CHIEF COMPLAINT: The patient came today with a chief complaint of pain in the lower part of the abdomen, generalized weakness, abnormal lumbar spine x-ray, and pain in both the hips.
SUBJECTIVE: The patient came today with her son for interpretation and she stated that she has abdominal pain and went to the emergency room and she had a CT scan of the abdomen and pelvis and it showed 2 to 3 cm size uterus mass and after that she was also found to have urinary tract infection and she was started on antibiotic. The patient had re-cultured and the urine culture results showed E. coli and is sensitive to ciprofloxacin. The patient denied any fever or chills and there was no nausea or vomiting.
The patient complained of generalized weakness and her appetite is poor. The patient has no nausea or vomiting and at times she appears to be restless, but does not complain of any severe pain anywhere else.
The patient had a lumbar spine x-ray in the emergency room and it showed partially collapsed vertebrae and she is not on any medications even from emergency room.
The patient has pain in both the hips and she has bruises and the CT scan of the abdomen and pelvis did show possible hematoma.

REVIEW OF SYSTEMS: Son denied that the patient had any double vision, ear pain, cough, fever, chills, exposure to any infections or allergies, chest pain, short of breath, nausea, vomiting, change in the bowel habits or stool color, urinary bleeding, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower extremities. The patient also denied skin rashes, diarrhea, black stools, or loss of consciousness.
SOCIAL HISTORY: The patient stays most of the time at home. She currently does not work and she never smoked cigarettes or drank alcohol. The patient is not very active at home.

PAST MEDICAL HISTORY: Significant for diabetes mellitus and she is on metformin 500 mg one tablet twice a day along with low-carb diet.
The patient has a history of vitamin D deficiency and she is on vitamin D3 2000 units once a day.
The patient has a history of pravastatin 20 mg daily.
The patient has a history of gastritis and she is on pantoprazole 40 mg once a day along with bland diet.
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The patient is on water pill also and she uses 37.5 mg tablet daily as needed.

OBJECTIVE:
She is overweight female.
HEART: Normal heart sounds without any murmur.

LUNGS: Clear bilaterally without any wheezing.

ABDOMEN: Obese and there is a mild tenderness in the suprapubic area and there are no palpable masses noted.

EXTREMITIES: No calf tenderness, edema, or tremors.

She has bruises bilaterally on the hips secondary to fall and her hip x-ray in the emergency room was unremarkable.
NEUROLOGICAL: Examination is intact; however, the patient walks very slowly and occasionally she is short of breath.

I had a long discussion with the patient’s family regarding treatment plan and she is advised to be seen by women health care regarding uterine mass. I had a long discussion with son regarding treatment plan and all the questions are answered to their satisfaction.
______________________________

Mohammed M. Saeed, M.D.
