Clinic Visit Note
Patient’s Name: Khalid Mirza
DOB: 09/01/1949
Date: 09/30/2023
CHIEF COMPLAINT: The patient came today with a chief complaint of right foot pain and followup for diabetes mellitus.
SUBJECTIVE: The patient stated that his right foot pain has been bothering him for past several days and he had an x-ray, which showed osteoarthritis and also calcaneal spur. The patient stated that the pain level is 5 or 6 upon exertion and it is relieved after resting.
The patient also complained of acid reflux, which is on and off and sometimes he has pain going to the back and the patient never had any tarry stools or blood in the stools either he vomited any coffee-ground material.
The patient also has incontinence to the stools and sometimes he passes the stool without much notice and he has not seen any blood in the stools. The patient has these problems for past five to six months.

I discussed with the patient regarding treatment plan and he is going to be seen by gastroenterologist for both upper GI and for lower GI complaints and he may need upper and lower endoscopy. Meantime, the patient is advised to avoid any nonsteroidal antiinflammatory medications and all his questions are answered to his satisfaction and he verbalized full understanding.

The patient also stated that his blood sugars have been unstable, at onetime it was hypoglycemia and the patient checks the blood sugar readings four to five times a day and now he is complaining of pain in the fingertips due to pricking and the patient wants to use continuous glucose monitor device and it is appropriate.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, ear pain, sore throat, cough, fever, chills, chest pain, shortness of breath, or leg swelling or calf swelling. The patient does have numbness and tingling of the upper and lower extremities.
OBJECTIVE:
HEART: Normal heart sounds without any murmur.

LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness.
Right foot examination reveals minimal tenderness of the forefoot and there is no redness or swelling and the patient is able to ambulate with slow gait.

Examination of the fingers shows finger prick sites somewhat tender, but there is no abscess formation.
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