Clinic Visit Note
Patient’s Name: Fareeda Ismail
DOB: 06/05/1954
Date: 02/19/2024
CHIEF COMPLAINT: The patient came today for annual physical exam and also complaining of high fasting blood glucose and blurry vision. Also followup for right foot drop.

SUBJECTIVE: The patient came today with her husband who stating that her fasting blood glucose ranging from 140-170 mg/dL and sometimes has been highest as 210. The patient is noncompliant on diet according to husband. Lately she has cut down sweets.

The patient was seen by retina specialist and he advised her to be seen by general ophthalmologist for cataract surgery. The patient has blurry vision; however, she does not drive.

The patient has chronic right foot drop due to neuropathy and she is requesting physical therapy. Also the patient has large decubitus ulcer and sometimes it is bleeding. The patient was seen by wound specialist and she is requesting referral.

REVIEW OF SYSTEMS: The patient denied significant weight gain, dizziness, headache, double vision, sore throat, cough, fever, chills, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, tremors, focal weakness of the upper extremities, snoring, or loss of consciousness.

PAST MEDICAL HISTORY: Significant for hypertension and she is on diltiazem 180 mg slow release once a day along with metoprolol 50 mg one tablet twice a day and low-salt diet.

The patient has a history of gastritis and she is on famotidine 40 mg once a day along with bland diet.

REVIEW OF SYSTEMS: The patient denied excessive weight gain, dizziness, headache, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, tremors, focal weakness of the upper extremities, loss of consciousness, or snoring.

PAST MEDICAL HISTORY: Significant for hypertension and she is on diltiazem 180 mg once a day and metoprolol 50 mg one tablet twice a day along with low-salt diet.

The patient has a history of gastritis and she is on famotidine 40 mg once a day along with bland diet.

The patient has a history of diabetes and she is on glipizide 10 mg two tablets twice a day and Tradjenta 5 mg once a day along with low-carb diet.

The patient also has a history of hypothyroidism and she is on levothyroxine 50 mcg once a day.
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PAST SURGICAL HISTORY: The patient had decubitus wound care and also she had chronic cystitis with urethral stent placement in 2021.

PREVENTIVE CARE: Also reviewed and discussed.

SOCIAL HISTORY: The patient is married, lives with her husband and she has four children. The patient is a housewife and she never smoked cigarettes or drank alcohol. No history of illicit drug use. Her exercise is few steps of walk.
OBJECTIVE:
HEENT: Examination reveals poor vision both eyes otherwise no conjunctival abnormality.

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

HEART: Normal first and second heart sounds without any murmur.

LUNGS: Clear bilaterally without any wheezing.

ABDOMEN: Obese, soft, and nontender and bowel sounds are active. There is no suprapubic tenderness.

EXTREMITIES: No calf tenderness or edema.

Right leg has foot drop and she is on the wheelchair most of the time.

NEUROLOGICAL: Upper extremities are unremarkable and the patient’s speech is within normal limits.

Skin examination reveals large 3 x 4 cm decubitus ulcer stage III without any active bleeding.

Musculoskeletal examination reveals no significant motor weakness except the right foot drop.

I had a long discussion with the patient and her husband and all their questions are answered to their satisfaction and they verbalized full understanding.

______________________________

Mohammed M. Saeed, M.D.
