Clinic Visit Note
Patient’s Name: Jahangir Khan
DOB: 08/30/1978
Date: 12/09/2024
CHIEF COMPLAINT: The patient came today with a chief complaint of tailbone pain and high fasting blood glucose.
SUBJECTIVE: The patient stated that he has noticed pain in the tailbone especially when he sits down and lately it is more pain as he is doing more sitting work. Pain level is 5 or 6 and it is relieved after lying down. The patient does not remember falling down and injuring his tailbone.

The patient has high fasting blood glucose ranges from 150 to 190 mg/dL. Lately he is controlling his diet and has not started exercises yet.

The patient also came today as a followup for erectile dysfunction and requesting medication refill.

REVIEW OF SYSTEMS: The patient denied dizziness, cough, chest pain, short of breath, nausea, vomiting, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or severe snoring.

PAST MEDICAL HISTORY: Significant for diabetes and he is on glimepiride 4 mg tablet one tablet twice a day, metformin 1000 mg tablet one tablet twice a day, pioglitazone 30 mg tablet one tablet a day along with low-carb diet.

The patient also has a history of hypertension and he is on lisinopril 2.5 mg tablet once a day along with low-salt diet.

The patient has a history of hypercholesterolemia and he is on simvastatin 5 mg tablet one tablet daily.

The patient has a history of erectile dysfunction and he is on tadalafil 2.5 mg tablet one tablet every three days as needed.

SOCIAL HISTORY: The patient is married, lives with his wife and he is self employed. Smoking habits are half a pack of cigarettes per day and he is cutting down. The patient is encouraged to start cardiac exercises along with low-carb diet.
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OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.

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

ABDOMEN: Slightly obese without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact and the patient is ambulatory without any assistance.

MUSCULOSKELETAL: Examination reveals tenderness of the tailbone and lumbar forward flexion is slightly painful. The patient is able to ambulate without any assistance.
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