Clinic Visit Note

Patient’s Name: Kazi Ismail
DOB: 03/15/1948
Date: 10/26/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of coughing, fever, abdominal discomfort, generalized muscle ache, and both knee pain.
SUBJECTIVE: The patient stated that he started coughing six or seven days ago. He was not exposed to any COVID infection. However, the patient traveled to different states in aeroplane two weeks ago. The patient was taking cough medication with some relief.
The patient also has low-grade fever without any chills that started four days ago.

The patient also complaining of bloating sensation in the abdomen and appetite is poor. There is no diarrhea or constipation. The patient also denied any nausea or vomiting.

The patient also complained of generalized body aches for the past three to four days and he did not take any over-the-counter medications.

Both knees are painful and the pain level is less than 4, but it last for several hours and the patient is advised to take Tylenol 500 mg two to three times a day as needed. The patient is able to ambulate at home with a cane.

REVIEW OF SYSTEMS: The patient denied excessive weight gain, dizziness, headache, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower extremities.
PAST MEDICAL HISTORY: Significant for vitamin D deficiency and he is on vitamin D supplements 5000 units once a day.

The patient has a history of constipation and he is on Colace 100 mg once a day.

The patient has a history of prostatic enlargement and he is on dutasteride 0.5 mg once a day.

The patient has a history of hypercholesterolemia and he is on Zetia 10 mg once a day along with low-fat diet.

The patient has a history of heartburn and he is on famotidine 40 mg once a day along with bland diet.
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The patient has a history of diabetic neuropathy and he is on gabapentin 600 mg twice a day.

The patient has a history of hypothyroidism and he is on levothyroxine 200 mcg once a day.

The patient has a history of hypertension and he is on lisinopril 20 mg once a day and metoprolol 50 mg one tablet twice a day along with low-salt diet.

The patient has a history of low-HDL cholesterol and he is on omega 3 1000 mg once a day.

The patient has a history of anxiety disorder and he is on sertraline 50 mg twice a day.

The patient has a history of diabetes and he is on Janumet 50/1000 mg one tablet once a day along with low-carb diet.

OBJECTIVE:
HEENT: Examination is unremarkable.

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

LUNGS: Clear bilaterally without any wheezing.
HEART: Rapid first and second heart sounds without any cardiac murmur.

ABDOMEN: Soft and slightly obese without any tenderness. Bowel sounds are active. There is no suprapubic tenderness.
EXTREMITIES: No calf tenderness, edema, or tremors.
Both knee examination reveals mild tenderness of the knee joint and there is no joint effusion. Weightbearing is more painful. There are no skin changes on the knee.

The patient has generalized muscle aches and he feels better since last two days and there is no stiffness at this time.

I had a long discussion with the patient regarding treatment plan and all his questions are answered to his satisfaction and he verbalized full understanding.
______________________________
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