Clinic Visit Note
Patient’s Name: Gorge Mathew
DOB: 06/26/1946
Date: 01/26/2024
CHIEF COMPLAINT: The patient came today as a followup after a fall, followup for Parkinson’s disease, and ankylosing spondylitis of the spine.
SUBJECTIVE: The patient came today with his daughter and she stated that the patient fell down at home while he was getting off the kitchen chair. The daughter was sat by side and did not hit his head and the patient did not passed out. After few minutes of resting the patient was back to his baseline. Also daughter stated that the patient has difficulty controlling his balance and even though he is using walker. The patient also has weakness in the legs and is not getting enough exercises.
The patient also has a history of ankylosing spondylitis and causing stiffness in his neck and upper back and also makes his activities difficulty.
REVIEW OF SYSTEMS: The patient denied severe headache, double vision, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or skin rashes.
PAST MEDICAL HISTORY: Significant for Parkinson’s disease and he is on carbidopa/levodopa 25/100 mg one tablet every four hours while awake.
The patient also has a history of hypertension and he is on carvedilol 3.25 mg one tablet a day along with low-salt diet.
The patient also has a history of gastritis and he is on esomeprazole 20 mg once a day along with bland diet.
The patient has a history of prostatic hypertrophy and he is on finasteride 5 mg once a day.

The patient has a history of ankylosing spondylitis and he is on golimumab 50 mg subcutaneous injection every two months as per the neurologist.
The patient also has a history of hypercholesterolemia and he is on rosuvastatin 10 mg once a day along with low-fat diet.

The patient had a recent blood test and it was CBC and was unremarkable.
SOCIAL HISTORY: The patient lives with his daughter along with his wife and the patient never smoked cigarettes or drank alcohol. No history of illicit drug use. Otherwise, the patient is alert and he does his activities of daily living.
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OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.

HEART: Normal heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness or edema and the patient has tremors especially of the upper extremities as well as lower extremities and *________* walking is difficult and once he stands up he is able to use the walker and take several steps, however, going up and down the stairs especially avoided.
EXTREMITIES: No calf tenderness or pedal edema.

Musculoskeletal examination reveals stiffness of the cervical spine and it has been chronic; however, the patient is able to perform activities of daily living with no significant assistance. However, his activities have been slowed down.

______________________________
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