Clinic Visit Note
Patient’s Name: Shahnaz Habeeb
DOB: 12/04/1950
Date: 05/06/2024
CHIEF COMPLAINT: The patient came today with a chief complaint of diarrhea, fasting high blood glucose, hypertension, and generalized weakness.
SUBJECTIVE: The patient came today with her son stating that she has episodes of diarrhea at least two times a month and it lasts for three to four days. It is mostly watery. There is no blood. She has this on and off for past few months.
The patient also stated that her fasting blood glucose is ranging from 150-160 mg/dL and that causes dryness of mouth and numbness and tingling also sometimes generalized weakness.

The patient has a history of hypertension and it is elevated. There is no chest pain or shortness of breath and she is advised on low-salt diet.

Son stated that the patient sometimes gets stressed out since her one son is in India and she is worried about him.

The patient was advised for stretching exercise in the past, but she is noncompliant.

REVIEW OF SYSTEMS: The patient denied excessive weight loss or weight gain, headache, dizziness, fever, chills, cough, chest pain, shortness of breath, nausea, vomiting, urinary incontinence, leg swelling or calf swelling, or focal weakness of the upper or lower extremities.
PAST MEDICAL HISTORY: Significant for Parkinson’s disease and she is on carbidopa levodopa 10/100 mg one tablet three times a day.
The patient also has a history of coronary artery disease and she is on clopidogrel 75 mg once a day.

The patient has a history of diabetes and she is on Vascepa 10 mg once a day, glimepiride 4 mg one tablet twice a day, metformin 1000 mg one tablet twice a day, pioglitazone 15 mg once a day, and Januvia 100 mg once a day along with low-carb diet.
The patient has a history of hypertension and she is on losartan 50 mg one tablet a day, metoprolol 100 mg one a day along with low-salt diet.

The patient has high risk for hypercholesterolemia and she is on rosuvastatin 10 mg once a day along with low-fat diet.
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The patient has a history of mild gastritis on and off and she is on omeprazole 20 mg once a day as needed.

The patient has a history of neuropathy and she is on Pregabalin 75 mg once a day.

SOCIAL HISTORY: The patient lives with her son and she never smoked cigarettes or drank alcohol. No history of illicit drug use. Otherwise, she is very active.
OBJECTIVE:
NECK: Supple without any thyroid enlargement.

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 able to ambulate; however, slow gait.
I had a long discussion with son and the patient and all their questions are answered to their satisfaction and they verbalized full understanding.

The patient also had encounter with neurologist and she is going to get nuclear scan and CT scan.

______________________________

Mohammed M. Saeed, M.D.
