Clinic Visit Note
Patient’s Name: Haroon Arif
DOB: 08/20/1983
Date: 06/19/2023
CHIEF COMPLAINT: The patient came today for annual physical exam and followup for learning disabilities and cerebral palsy. The patient does not verbalize and parents stated that the patient coming for annual physical exam and his blood sugars have been stable.
SUBJECTIVE: The patient is wheelchair bound and does not verbalize due to cerebral palsy and the patient has been taken care by his parents at home and parents insisted that the patient being seen by me in the clinic. Parents stated that the patient’s blood sugars have been stable, but he demands more food and the patient has also been seen by psychiatrist on regular basis.
REVIEW OF SYSTEMS: Parents stated that the patient does not have seizures, head injury, blindness, cough, fever, chills, exposure to any infections, recent travel, short of breath, vomiting, diarrhea, change in the urine color, diarrhea, focal weakness of the upper or lower extremities, or loss of consciousness.
PAST MEDICAL HISTORY: Significant for hypercholesterolemia and he is on atorvastatin 20 mg once a day along with low-fat diet.
The patient also has diabetes mellitus and he has been seen by specialist. The patient is on Trulicity 0.75 mg by injection every week, metformin 500 mg one tablet twice a day along with low-carb diet.
The patient also has a history of depression and he is on aripiprazole 10 mg once a day as per the psychiatrist.
FAMILY HISTORY: Not contributory.
SOCIAL HISTORY: The patient lives with his parents and he requires 24x7 care by the parents. The patient has seen by social worker from state department. The patient has no history of smoking cigarettes, alcohol use, or substance abuse.

ALLERGIES: None.

The patient was also seen by endocrinologist for diabetic management and since then his blood sugars have been stable.
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OBJECTIVE:
HEENT: Examination is unremarkable.

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

HEART: Normal first and second heart sounds without any murmur.

Lung examination reveals good air entry bilaterally without any wheezing however often the patient’s resists examination.

HEART: Normal first and second heart sounds without any cardiac murmur.

EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGICAL: The patient has deformity of all the extremities. The patient often gets agitated.
Skin is intact without any abscesses.

I had a long discussion with parents and they will continue to do outpatient care.
The patient used to get blood test every three months as per the endocrinologist.
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