Clinic Visit Note
Patient’s Name: Mohammed Siddiqui
DOB: 02/03/1960
Date: 05/30/2024
CHIEF COMPLAINT: The patient came today as a followup after hospital discharge for severe right leg dermatitis and venous insufficiency along with impaired fasting glucose.
SUBJECTIVE: The patient had severe inflammation of the right leg due to clindamycin allergies. The patient was admitted to the hospital and he was seen by infectious disease specialist. There was no cellulitis. The patient was given steroid IV and that improved his skin condition; however, the patient’s blood sugar is up to 145 in a fasting state. Now the patient is changing the dressing everyday and started feeling better and he has some episodes of itching, but there is no bleeding. The patient also had venous reflux diagnosed by venous specialist.
The patient also stated that standing more than 10 or 15 minutes causing pain in the right leg.
REVIEW OF SYSTEMS: The patient denied fever, chills, shortness of breath, chest pain, nausea, vomiting, calf swelling, falling down episodes, or open wounds.
PAST MEDICAL HISTORY: Significant for Parkinson’s disease and he is on carbidopa levodopa 25/100 mg one and half tablet three times a day. Also the patient is on amantadine 100 mg twice a day as per the neurologist.
The patient has a history of prostatic hypertrophy and he is on tamsulosin 0.4 mg once a day. The patient also had venous stasis of the right leg and he was on generic Dyazide 37.5 mg once a day as needed.
SOCIAL HISTORY: The patient is married, lives with his wife. He is currently retired. The patient 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: Slightly obese without any tenderness.
UPPER EXTREMITIES: Tremors at his baseline.

LOWER EXTREMITIES: Dryness of the skin of the right leg below the knee and there is an area of oozing and there is no redness and no calf tenderness. Left leg is unremarkable.
NEUROLOGICAL: Examination is intact and the patient is able to ambulate with slow gait.
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