Clinic Visit Note
Patient’s Name: Jujhar Singh
DOB: 04/08/1969
Date: 12/19/2023
CHIEF COMPLAINT: The patient came today with a chief complaint of swelling of the both legs, followup after blood test for kidney function, abnormal lab test, and pain in the right ankle.
SUBJECTIVE: The patient came today with his daughter stating that he has swelling in the both legs and he is taking torsemide 40 mg once a day and also he has noticed pain in the right ankle without any open wounds. There is no sign of cellulitis. The patient had ultrasound of the vein and Doppler and there was no evidence of deep venous thrombosis.
The patient has lab test done by nephrologist three weeks ago and at that time his creatinine was 3.2 above his baseline. Also the patient has recent blood test and his potassium was elevated. The patient is advised on low-potassium diet and avoid banana.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, fever, chills, chest pain, nausea, vomiting, change in the bowel habits or stool color, urinary incontinence, or tremors.
PAST MEDICAL HISTORY: Significant for hypertension and he is on clonidine 0.2 mg once a day, losartan 50 mg once a day, and metoprolol 25 mg once a day with systolic blood pressure is more than 40/90 along with low-salt diet.
The patient also has a history of vitamin D deficiency and he is on vitamin D3 supplement 50,000 units once a week.
The patient has a history of diabetes and he is on Aspart insulin Flexpen according to sliding scale. The patient is also on Basaglar insulin 34 units once a day along with low-carb diet.
The patient has a history of hypercholesterolemia and he is on rosuvastatin 5 mg once a day along with low-fat diet.

SOCIAL HISTORY: The patient is married, lives with his wife and daughter. The patient is currently not working and he has no history of smoking cigarettes, alcohol use, or substance abuse.
OBJECTIVE:
HEART: Normal first and second heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: Pedal edema up to the knee bilaterally. There is no redness of the skin or open wounds and there are no ischemic changes on the toes.
Left ankle examination reveals fine tenderness on the range of movement mostly due to edema and the patient is able to ambulate without any assistance.

Musculoskeletal examination is within normal limits.
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