Clinic Visit Note
Patient’s Name: Rashid Ali
DOB: 04/23/1962
Date: 08/31/2024
CHIEF COMPLAINT: The patient came today with a chief complaint of heartburn, uncontrolled fasting blood glucose, rashes, and followup for smoking cigarettes.

SUBJECTIVE: The patient stated that he has noticed heartburn and discomfort in the upper part of the abdomen for the last several days and the patient stated that he has not increased any spicy foods in the diet. The patient denied any nausea or vomiting. There was no change in the stool color or habits.

The patient has noticed a rash on the face and he was seen by dermatologist and he was prescribed tacrolimus ointment and requesting refill.
The patient stated that his fasting blood glucose sometimes goes up to 180 and the patient is advised to check blood sugar at each mealtime and keep a logbook.
Currently the patient is smoking four or five cigarettes a day and he will send to smoking cessation program.
REVIEW OF SYSTEMS: The patient denied excessive weight gain or weight loss, headache, sore throat, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or loss of consciousness.

PAST MEDICAL HISTORY: Significant for hypertension and he is on amlodipine 10 mg once a day and valsartan 80 mg once a day along with low-salt diet.

The patient has a history of hypercholesterolemia and he is on atorvastatin 10 mg once a day along with low-fat diet.

The patient has a history of diabetes and he is on metformin 500 mg one tablet a day along with low-carb diet.

The patient is also on Omega-3 fatty acids 300 mg one tablet twice a day.

The patient has a history of chronic rhinitis and he is on montelukast 10 mg once a day.

SOCIAL HISTORY: The patient is married, lives with his wife. He does fulltime job. The patient smokes six or eight cigarettes a day. No history of alcohol use or substance abuse, otherwise very active.
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OBJECTIVE:
HEENT: Examination reveals few papular rash on the forehead without any redness or tenderness and there is no discharge.

NECK: Supple without any thyroid enlargement or lymph node enlargement.

LUNGS: Clear bilaterally without any wheezing.
HEART: Normal heart sounds without any murmur.

ABDOMEN: Examination reveals minimal epigastric tenderness. There is no organomegaly. Bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact and the patient is able to ambulate without any assistance.

I had a long discussion with the patient regarding treatment plan and all his questions are answered to his satisfaction. He verbalized full understanding.
______________________________

Mohammed M. Saeed, M.D.
