Clinic Visit Note
Patient’s Name: Jerry Whitfield
DOB: 02/08/1974
Date: 07/08/2024
CHIEF COMPLAINT: The patient came today with a chief complaint of high blood sugar, left foot open wound, erectile dysfunction, left foot pain, and right foot deformity.

SUBJECTIVE: The patient stated that his fasting blood glucose is ranging from 180-200 mg/dL and he is advised on low-carb diet.

The patient is complaining of left foot open wound and was supposed to see a podiatrist. The patient is advised to get an appointment to see the podiatrist as soon as possible. At this time, the patient has small opening on the wound and there is no pus. The patient does dressing changes twice a day, but he has difficulty walking and it is painful on exertion.
The patient stated that right foot is a flatfoot and is also painful upon exertion. There is slight deformity of the toes.

The patient has erectile dysfunction and he has used Cialis once a day and is requesting refill.

REVIEW OF SYSTEMS: The patient denied dizziness, headache, chest pain, shortness of breath, nausea, vomiting, tremors, or focal weakness of the upper or lower extremities; however, the patient has difficulty walking and he is taking Norco for pain management.

SOCIAL HISTORY: The patient works in postal office and it is painful to walk on the hard surface. The patient is advised on comfortable shoes and also going to be seen by podiatrist. No history of cigarette smoking, alcohol use or substance abuse.
OBJECTIVE:
HEENT: Unremarkable.

NECK: Supple without any thyroid enlargement.

LUNGS: Clear bilaterally without any wheezing.

HEART: Normal heart sounds without any murmur.

ABDOMEN: Slightly obese without any tenderness. Bowel sounds are active.

EXTREMITIES: Upper extremities are unremarkable. Lower extremities, the left foot wound has wrapping and dressing: There is no bleeding or pus formation. Wound is less than 1 cm and it is very superficial. Also there is slight edema. Right foot examination has minimal or trace edema. There are no open wounds. He has flatfoot and deformity. The patient is able to ambulate with slow pace.
I had a long discussion with the patient regarding treatment plan and all his questions are answered to his satisfaction and he verbalized full understanding.
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