Clinic Visit Note
Patient’s Name: Ishan Joshi
DOB: 08/23/1959
Date: 11/26/2024
CHIEF COMPLAINT: The patient came today with a chief complaint of diarrhea, frequent urination, generalized weakness, and followup for hyperglycemia.

SUBJECTIVE: The patient stated that he started having diarrhea after he came from New York and there was no blood in the stools; however, the patient felt weak and then following day he had a fever for which he took Tylenol. He also had amoxicillin from previous prescription was left over and he took amoxicillin 500 mg two tablets. With that his fever subsided; however, he continues to have diarrhea and also has urinary urgency at times and he has not seen any blood in the urine. The patient also stated that his fasting glucose was between 200 to 250 mg/dL.
REVIEW OF SYSTEMS: The patient denied headache, double vision, sore throat, swallowing difficulty, chest pain, shortness of breath, vomiting, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or snoring.

PAST MEDICAL HISTORY: Significant for hypertension and he is on amlodipine 5 mg once a day, losartan plus hydrochlorothiazide 10/12.5 mg two tablets a day along with low-salt diet.
The patient also has a history of gastritis and he is on famotidine half tablet a day as needed.

The patient has history of diabetes and he is on glimepiride 4 mg one tablet twice a day, metformin 1000 mg one tablet twice a day, pioglitazone 30 mg tablet once a day along with low-carb diet.

The patient has a history of hypercholesterolemia and he is on atorvastatin 20 mg once a day along with low-fat diet.

SOCIAL HISTORY: The patient is married, lives with his wife and three adult children. The patient works a fulltime job. He quit smoking many years ago. He exercises is none recently because of the weakness.

OBJECTIVE:
HEENT: Unremarkable.

NECK: Supple without any lymph node enlargement.

LUNGS: Clear bilaterally without any wheezing.

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

ABDOMEN: Soft with minimal tenderness in the lower quadrant without any rebound tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact and the patient is able to ambulate; however, he is still weak.
I had a long discussion with the son regarding the patient’s urgency of getting a blood test and may be needed to be admitted in the hospital if labs are abnormal.
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