Clinic Visit Note
Patient’s Name: Mohammed Ahmed
DOB: 06/24/1944
Date: 04/01/2024
CHIEF COMPLAINT: The patient came today as a followup after abnormal EKG and followup for paroxysmal atrial fibrillation and the patient also complained of poor vision.
SUBJECTIVE: The patient had recent EKG done for preop procedure and it was abnormal and the patient had a history of atrial fibrillation. Lately the patient does not have any chest pain or palpitation.
The patient has blurry vision and he is going for cataract surgery and currently it is put on hold for cardiology clearance.

REVIEW OF SYSTEMS: The patient denied double vision, headache, ear pain, sore throat, cough, fever, chills, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, or tremors.
PAST MEDICAL HISTORY: Significant for paroxysmal atrial fibrillation and he is on Eliquis 5 mg one tablet twice a day.
The patient has a history of hypertension and he is on losartan 100 mg once a day along with low-salt diet.

The patient has a history of diabetes and he is on metformin 1000 mg one tablet in the morning and half tablet in the evening and Basaglar insulin 30 units everyday subcutaneously along with low-carb diet.

The patient has a history of hypercholesterolemia and he is on simvastatin 5 mg once a day along with low-fat diet.

The patient has a history of prosthetic enlargement and he is on tamsulosin 0.4 mg once a day.

FAMILY HISTORY: The patient is married, lives with his wife and he is retired now; however, the patient does driving limited areas. The patient has no history of smoking cigarettes, alcohol use, or substance abuse.
OBJECTIVE:
HEENT: Examination is unremarkable.

NECK: Supple without any thyroid enlargement.

HEART: Normal first and second heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and bowel sounds are active.
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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 he is going to be seen by cardiologist for cardiac clearance.
______________________________
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