Clinic Visit Note
Patient’s Name: Syed Ayub
DOB: 07/07/1946
Date: 04/06/2023
CHIEF COMPLAINT: The patient came today as a followup for COVID infection, difficulty swallowing, profound weakness, right ear pain, and weight loss.
SUBJECTIVE: The patient came today with his wife since he is not able to drive and the patient stated that he had COVID infection 10 days ago for which he took Paxlovid five days and after that the patient had persistent cough and he was given azithromycin 250 mg two pills first day and then one after that number six tablets by another physician. The patient stated that he still has coughing and sometimes he has phlegm, but he has not seen any blood.
Wife stated that the patient could not swallow solid food and he coughs and he drinks water to swallow food and it happens mostly at the mealtime sometimes in the sleep also. The patient never vomited or had any severe choking.

The patient had generalized weakness and he had diarrhea during COVID and the patient got generalized weakness and he was encouraged by family to drink more liquids.
The patient has complained of right ear pain and also heaviness but there is no ear discharge. The patient has no nasal congestion in the recent past.
With COVID infection and poor appetite the patient lost weight and also his swallowing difficulty was adding to the problem. The patient did not have any constipation or focal weakness.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, chest pain, short of breath, nausea, vomiting, urinary incontinence, leg swelling or calf swelling, tremors, severe rashes, or severe back pain.
The patient was in Pakistan recently and there he had diarrhea and one day after he came to USA and he had persistent cough and diagnosed with COVID infection.

PAST MEDICAL HISTORY: Significant for hypercholesterolemia and he is on atorvastatin 10 mg once a day along with low-fat diet.
The patient has a history of coronary artery disease with stent and he is on Plavix 75 mg once a day.
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The patient has a history of vitamin D deficiency and he is on vitamin D3 5000 units once everyday.

The patient has a history of prostatic hypertrophy and he is on Avodart 0.5 mg once a day and tamsulosin 0.4 mg once a day.
The patient has a history of hypertension and he is on enalapril 10 mg once a day along with low-salt diet.

The patient has a history of gastritis and he is on esomeprazole 40 mg once a day in empty stomach.

The patient has a history of diabetes mellitus and he is on glimepiride 1 mg one a day and metformin 1000 mg one a day along with low-carb diet.

The patient has a history of anxiety disorder and he is on alprazolam 0.25 mg once a day as needed and sertraline 50 mg once a day.
The patient has a history of diabetic neuropathy and he is on Lyrica 50 mg two tablets in the morning and one in the evening.

ALLERGIES: None.

SURGICAL HISTORY: None recently.

FAMILY HISTORY: Not contributory.

SOCIAL HISTORY: The patient lives with his wife and daughter nearby to help him. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use.

OBJECTIVE:
HEENT: Examination reveals dullness of the right ear membrane and minimal nasal congestion. The patient has abnormal gag reflux.

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

Chest is symmetrical without any deformity or lymph node enlargement.

HEART: Rapid first and second heart sounds without any cardiac murmur and it improved after resting.

LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and bowel sounds are active. There is no suprapubic tenderness.
EXTREMITIES: Generalized weakness without any focal deficit and the patient ambulates with walking cane.
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Skin is healthy without any rashes.

I had a long discussion with the patient and his wife and they are advised to go to the emergency room and discussed with daughter regarding treatment plan. All their questions are answered to their satisfaction and they verbalized full understanding.

______________________________

Mohammed M. Saeed, M.D.
