Clinic Visit Note
Patient’s Name: Harendra Singh
DOB: 06/16/1952
Date: 02/07/2024
CHIEF COMPLAINT: The patient came today with chief complaint of severe left shoulder pain, left shoulder joint pain, neck pain with radiating to arm and left knee severe pain.
SUBJECTIVE: The patient had an MRI of the left shoulder and it showed rotator cuff tear and the patient was seen by orthopedic physician and is scheduled for left shoulder arthroscopy, rotator cuff repair, and acromioplasty by orthopedic physician. Meantime, the patient is not able to do much activity due to left shoulder pain.
The patient also complained of neck pain, but lately it has been more persistent. There is a radiation of pain to the upper extremities. The patient is seen by pain specialist on regular basis.

The patient also complained of left knee pain and it is worse upon exertion. The patient is using knee brace with minimal relief and the patient did not fell down.

REVIEW OF SYSTEMS: The patient denied 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 chronic bronchitis and he is on albuterol inhaler two puffs four times a day as needed.
The patient has a history of hypertension and he is on amlodipine 5 mg once a day, metoprolol 50 mg once a day along with low-salt diet.

The patient also has a history of hypercholesterolemia and he is on Zetia 10 mg once a day and Vascepa 1 g two tablets twice a day.
The patient also has a history of diabetes and he is on insulin Aspart according to sliding scale at each mealtime, Tradjenta 5 mg one tablet a day, metformin 500 mg once a day if blood sugar is more than 150 mg/dL.

The patient has a history of gastritis and he is on omeprazole 40 mg once a day.

The patient has a history of prostatic hypertrophy and he is on tamsulosin 0.4 mg one tablet a day.

SOCIAL HISTORY: The patient lives by himself and he has no history of smoking cigarettes, alcohol use, or substance abuse and the patient is fairly active.
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OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.

LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft and slightly obese without any tenderness.
HEENT: Examination is unremarkable.

EXTREMITIES: No calf tenderness, pedal edema, or tremors.

NEUROLOGICAL: Examination is intact and the patient is able to ambulate without any assistance.

Left shoulder examination reveals significant tenderness and range of movement is painful. Also the patient has tenderness of the left AC joint.
Musculoskeletal examination reveals tenderness of the soft tissues of the cervical spine and left knee examination reveals tenderness of the knee joint especially medial compartment and there is no significant joint effusion; however, weightbearing is most painful.

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.

______________________________

Mohammed M. Saeed, M.D.
