Clinic Visit Note
Patient’s Name: Aleema Rasheed
DOB: 08/06/1959
Date: 03/07/2024
CHIEF COMPLAINT: The patient stated that she was told by her husband that she snores and sometimes she has fatigue and daytime sleepiness. The patient does not work at this time and she has not gained significant weight.
The patient had routine annual checkup and she had a stool test this is positive for occult blood. The patient stated that she never passed any red blood and she does not take any nonsteroidal antiinflammatory medication. The patient does not have any heartburn. Her last colonoscopy was more than 10 years ago.

The patient also stated that her fasting blood glucoses are high and in the highest was 176 mg/dL in a fasting state.
The patient lately gaining weight and currently her BMI is 32.9.

REVIEW OF SYSTEMS: The patient denied headache, double vision, ear pain, sore throat, cough, fever, chills, recent chest pain, recent traveling, or exposure to any infections. The patient also denied any nausea, vomiting, diarrhea, change in the bowel habits or stool color, urinary incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or skin rashes.
PAST MEDICAL HISTORY: Significant for hypercholesterolemia and she is on atorvastatin 20 mg once a day along with low-carb diet.
The patient has a history of gastritis and she was on famotidine 20 mg tablet one tablet twice a day.
The patient has a history of iron deficiency and she is on iron supplement.
The patient has a history of hypertension and she is on losartan 100 mg once a day along with low-salt diet.
The patient has a history of diabetes mellitus and she is on metformin with no significant rashes.

SOCIAL HISTORY: The patient lives with her husband and children and she does not smoke any cigarettes, alcohol use, or substance abuse, otherwise she is tried to be more active.
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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 and slightly 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.

I had a long discussion with the patient regarding treatment plan and all her questions are answered to her satisfaction and she verbalized full understanding.

______________________________

Mohammed M. Saeed, M.D.
