Clinic Visit Note
Patient’s Name: Mohammed Saeed
DOB: 05/27/1937
Date: 04/17/2024
CHIEF COMPLAINT: The patient came today as a followup after gross hematuria and emergency room visit, complained of right knee pain and left knee pain.
SUBJECTIVE: The patient stated that he had gross bleeding during urination 10 days ago and after that the patient started drinking lot of liquids and stopped taking aspirin; however, it got worse last week and the patient then went to the emergency room and he had an extensive workup done. In ER, the patient was afebrile and vital signs were stable. After that he had a blood test done. His creatinine was slightly elevated 1.4, BMI was 27, and GFR was 46. After that the patient had EKG and it did not show any change and then he had a urinalysis, which showed lot of red blood cells. After that the patient was sent home and to be followed by urologist. Now the patient has normal urine. There is no blood in the urine and there is no burning urination. Also the patient had a urine culture, which was unremarkable. The patient also complained of right knee pain and pain level is 5 or 6 upon exertion and at rest the patient has less pain. No history of falling down and the patient had seen orthopedic physician in the past and received a steroid injection.
The patient also complained of left knee pain and it is more than the right side and also, there is a swelling and the pain level 7 upon exertion and the patient has used meloxicam in the past, but not anymore and it was stopped due to his urinary bleeding. The patient has x-rays of knee and it showed degenerative joint disease.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, cough, fever, chills, shortness of breath, nausea, vomiting, leg swelling or calf swelling or tremors, focal weakness of the upper or lower extremities, or skin rashes.
PAST MEDICAL HISTORY: Significant for prostatic hypertrophy and he is on finasteride 5 mg once a day and tamsulosin 0.4 mg once a day.
The patient has a history of hypertension and he is on metoprolol 25 mg half tablet a day along with low-salt diet.

The patient has a history of hypercholesterolemia and he is on simvastatin 20 mg once a day along with low-fat diet.

SOCIAL HISTORY: The patient lives with his son and he is a widower. The patient does not smoke cigarettes or use any substances, otherwise he is very active.
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OBJECTIVE:
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: Soft without any tenderness and there is no suprapubic or CVA tenderness.
EXTREMITIES: No calf tenderness, edema, or tremors.
Right knee examination reveals tenderness of the knee joint upon passive range of motion and there is no joint effusion and weightbearing is most painful.
Left knee examination reveals minimal joint effusion and range of movement is painful and restricted. His weightbearing is also painful.

NEUROLOGICAL: Examination is otherwise unremarkable.

______________________________

Mohammed M. Saeed, M.D.

