Clinic Visit Note
Patient’s Name: Yousuf Mohiuddin
DOB: 02/26/1957
Date: 03/07/2024
CHIEF COMPLAINT: The patient came today as a followup for diabetes mellitus and he stated that blood sugars have been high and ranging from 150-200 mg/dL in a fasting state.
SUBJECTIVE: The patient also came today as a followup after echocardiogram and the results are reviewed with the patient and had a details discussion. It shows left ventricular ejection fraction is 50-55% and Doppler showed left ventricular diastolic dysfunction grade I. The patient also has mild aortic valve stenosis.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, excessive weight loss or weight gain, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, urinary or bowel incontinence, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower extremities.
PAST MEDICAL HISTORY: Significant for diabetes and he is on metformin 500 mg one tablet a day along with low-carb diet.
The patient also has a history of hypertension and he is on lisinopril 5 mg twice a day as needed if blood pressure was more than 140/90. The patient also has a history of hyperlipidemia and he is on fenofibrate 145 mg one tablet by mouth everyday along with low-fat diet.
SOCIAL HISTORY: The patient lives with his wife and he works fulltime work in quality control. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use. His exercise is mostly walking.
OBJECTIVE:
HEENT: Examination is unremarkable.

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

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, edema, or tremors.
NEUROLOGICAL: Examination is intact and the patient is ambulatory with slow gait.
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