Clinic Visit Note
Patient’s Name: Syed Qadri
DOB: 09/02/1966
Date: 05/30/2024
CHIEF COMPLAINT: The patient came today after a fall resulting in both knee pain and left foot pain and followup for diabetes.
SUBJECTIVE: The patient stated that while he was walking he lost his balance and fell down on both knees resulting in pain upon activities of daily living. Also there was pain in the left foot. The patient’s knee pain level is 6 or 7 on the scale of 0-10. The pain on left foot is 8 on the scale of 0-10. The patient is taking over-the-counter medication with some relief.
The patient stated that his fasting blood glucose is stable and he is on low-carb healthy diet.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, fever, chills, chest pain, shortness of breath, nausea, vomiting, calf swelling, tremors, focal weakness of the upper or lower extremities, or open wounds.
PAST MEDICAL HISTORY: Significant for diabetes and he is on metformin 500 mg one tablet a day along with low-carb diet.
The patient has a history of hypertension and he is on lisinopril 2.5 mg once a day along with low-salt diet.
The patient has history of hypercholesterolemia and he is on rosuvastatin 5 mg once a day along with low-fat diet.

SOCIAL HISTORY: The patient is married, lives with his wife. He never smoked cigarettes or drank alcohol. No history of illicit drug use.
OBJECTIVE:
HEART: Normal heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness.
EXTREMITIES: No calf tenderness or pedal edema.
Right knee examination reveals no significant joint effusion, but there is tenderness and range of movement is limited due to pain.
Left knee examination reveals no significant joint effusion and it is worse upon weightbearing and range of movement is limited.
Left foot examination reveals tenderness of the dorsum of the foot without any deformity and there are no open wounds. Also it is worse upon weightbearing.
NEUROLOGICAL: Examination is intact and the patient is able to ambulate with slow gait.
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