Clinic Visit Note
Patient’s Name: Azhar Farooqui
DOB: 05/26/1992
Date: 02/29/2024
CHIEF COMPLAINT: The patient came today with a chief complaint of high blood sugar, generalized weakness, bump on the forehead, followup after emergency room visit.
SUBJECTIVE: The patient came today with his mother and he developed redness of the left eye. He was then seen in the emergency room and had an extensive evaluation done and the patient was started on Pataday eye drops, use one drop in the left eye three times a day for four days. He was also given Keflex 500 mg one tablet every six hours for seven days for acute bacterial infection. The patient stated that he is feeling better now and redness is almost improved and his vision is unremarkable. Also the patient had laboratory test done recently and his CBC was unremarkable. He has blood chemistry sugar was 109 and his A1c test was 6.6. The patient’s lipid panel showed LDL cholesterol is 121 and HDL was 35, normal triglycerides. The patient then had TSH and T4, which was unremarkable and urine for microalbumin was within normal range. Urinalysis was also done and there was no significant sugar in the urine. The results of the test were discussed with the patient and his mother in full detail and all their questions are answered to their satisfaction and they verbalized full understanding.
REVIEW OF SYSTEMS: The patient denied 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 or lower extremities, or skin rashes.
PAST MEDICAL HISTORY: Significant for learning disabilities.
SOCIAL HISTORY: The patient lives with his mother and he does not work. The patient has no history of smoking cigarettes, alcohol use, or substance abuse and he goes to gym four times a week.

OBJECTIVE:
HEENT: Examination reveals chronic bump on the forehead consistent with sebaceous cyst. Left eye has very slight redness without any eye discharge.

NECK: Supple without any lymph node enlargement.

HEART: Normal first and second heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Obese without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.
NEUROLOGICAL: Examination is intact and the patient is able to ambulate without any assistance.
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