Clinic Visit Note
Patient’s Name: Mohamed Al-Husaini
DOB: 11/09/1940
Date: 09/12/2024

CHIEF COMPLAINT: The patient came today for annual physical exam and also followup for coronary artery disease, diabetes mellitus type II, and dementia.

SUBJECTIVE: The patient came today with his wife who stated that the patient had coronary artery disease and has been on medication and is feeling better now. Also, the patient has diabetes mellitus and his blood sugar readings are more stable and usually stay between 100 and 140 mg/dL.

The patient has dementia and he needs supervision at home and family provides that. Also, the patient is declining in his physical condition and needs rehabilitation at home. It is difficult for the family to take the patient to the facility for physical therapy.

REVIEW OF SYSTEMS: Wife stated that the patient has no significant headache, double vision, ear pain, cough, fever, chills, nausea, vomiting, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or excessive weight gain.

ALLERGIES: None.

PAST MEDICAL HISTORY: Significant for arrhythmia and he is taking Eliquis 2.5 mg one tablet.
The patient also has a history of hypercholesterolemia and he is on atorvastatin 40 mg once a day along with low-fat diet.

The patient has a history of Parkinson disease and he is on carbidopa-levodopa 25/100 mg one tablet three times a day.

The patient has a history of hypertension and he is on carvedilol 25 mg one tablet twice a day, losartan 100 mg once a day, and nifedipine 60 mg slow release once a day along with low-salt diet.

The patient has a history of prostatic hypertrophy and he is on tamsulosin 0.4 mg once a day.

The patient has a history of dementia and he is on memantine 5 mg one tablet twice a day.

The patient has a history of hypothyroidism and he is on levothyroxine 125 mcg one tablet a day.
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The patient has a history of diabetes and he is on Levemir insulin 20 units twice a day and lispro insulin according to the sliding scale. The patient is also on divalproex 125 mg two capsules in the morning and two in the evening.
FAMILY HISTORY: Significant for father had pancreatic cancer and mother had stroke and hypertension.

SOCIAL HISTORY: The patient lives with his wife and he has three children. The patient retired a few years ago. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use.

OBJECTIVE:
HEENT: Unremarkable.

NECK: Supple without any thyroid enlargement.

CHEST: Symmetrical without any deformity.

LUNGS: Clear bilaterally without any wheezing.

HEART: Normal first and second heart sounds without any cardiac murmur.

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

EXTREMITIES: No calf tenderness, pedal edema, or tremors.

NEUROLOGIC: Examination reveals slight memory impairment and at times has difficulty following the commands.

MUSCULOSKELETAL: Examination reveals weakness upon standing up and needs one-to-one support for walking with a walker. The patient has difficulty holding his balance for more than 10 to 12 steps.
I had a long discussion with the wife and the patient could benefit from home health staff for physical therapy. Labs are to be done at a laboratory and all the medications are reviewed and reconciled.
______________________________
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