Clinic Visit Note
Patient’s Name: Shabuddin Khan
DOB: 03/15/1932
Date: 07/05/2025
CHIEF COMPLAINT: The patient came today with a chief complaint of left knee pain, right knee pain, feet swelling, snoring, and followup for anemia.

SUBJECTIVE: The patient came today with his son and using walker. The patient stated that he has left knee x-ray done and still he has difficulty walking and pain is worse upon exertion and the pain level is 5 or 6. The x-ray was reviewed with the patient and it showed loose intraarticular body and some arthritic changes also.

Left knee also has pain and it is less pain than the left side. The pain level is 4 or 5 and it is worse upon exertion. The x-ray of the right knee also showed significant osteoarthritis.
Son states that the patient has trace of edema on both the feet, but most of the time the patient is sitting legs dangling and his walking is minimal due to knee pain. However, the patient uses walker at home.
Son stated that the patient does have some snoring, but does not have apnea. The patient does have drowsiness in the daytime and sleepiness.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, cough, fever, chills, chest pain, short of breath, nausea, vomiting, calf pain, or falling down episodes.

PAST MEDICAL HISTORY: Significant for hypertension and he is on carvedilol 6.25 mg one tablet twice a day, diltiazem 30 mg tablet one tablet daily if blood pressure is more than 150/90, doxazosin 1 mg tablet once a day along with low-salt diet.

The patient has a history of depression and he is on citalopram 5 mg tablet one tablet daily and olanzapine 5 mg tablet once a day.

The patient has a history of iron deficiency and he is on ferrous sulfate 325 mg tablet one tablet every day.

The patient has a history of diabetes and he is on glyburide plus metformin 2.5/500 mg tablet one tablet in the morning daily along with low-carb diet.

The patient has a history of gastritis and he is on omeprazole 20 mg tablet one tablet a day as needed.

The patient has a history of urinary incontinence and he is on oxybutynin 5 mg tablet once in the nighttime and tamsulosin 0.4 mg tablet once a day.
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SOCIAL HISTORY: The patient lives with his son and he uses walker at home. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use. The patient has a caretaker with him to help him exercise few hours a day.
OBJECTIVE:
HEENT: Unremarkable.

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

ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness; however, the patient has trace of pedal edema and there is no redness or skin changes.

MUSCULOSKELETAL: Examination reveals tenderness of the left knee joint and passive range of movement is slightly painful. Right knee examination reveals no significant effusion and weightbearing is painful.
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