Clinic Visit Note
Patient’s Name: Cleopatria Quioc
DOB: 06/06/1948
Date: 08/05/2025

CHIEF COMPLAINT: The patient came today with a chief complaint of weight gain, vaginal irritation, high fasting blood glucose, abnormal labs and urinary incontinence.

SUBJECTIVE: The patient came today with her daughter complaining of weight gain and she is seen by nephrologist on regular basis and changed some medications. The patient still has high BMI. The patient is advised on low-carb diet.

The patient is on Jardiance 10 mg tablet and since then she has increased urination and now has sometimes irritation in the vagina, but there is no discharge or bleeding.
The patient stated that her fasting blood glucose is ranging from 140 to 170 mg/dL. The patient is trying to be on low-carb diet. The patient recently had urinalysis and it showed 500 mg of sugar in the urine without any white blood cells.

The patient also complained of urinary incontinence often she dribbles and she wears pull-ups and daughter stated that she is out of control urinating early morning and this is going on for the past two weeks. The patient has not seen any blood in the urine.

REVIEW OF SYSTEMS: The patient denied headache, double vision, ear pain, sore throat, cough, fever, chills, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, tremors, stool incontinence, focal weakness of the upper or lower extremities, or skin rashes.

PAST MEDICAL HISTORY: Significant for hypertension and she is on amlodipine 10 mg tablet once a day, enalapril 20 mg tablet one tablet daily along with low-salt diet.

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

The patient has a history of gout. She is on colchicine 0.6 mg tablet half tablet daily as per the nephrologist.

The patient has a history of depression and she is on divalproex 125 mg tablet one tablet twice a day.

The patient has a history of forgetfulness and she is on donepezil 5 mg tablet one tablet daily as per neurologist.
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The patient has a history of diabetes and she is on Jardiance 10 mg tablet once a day, Tradjenta 5 mg tablet once a day and nateglinide 120 mg one tablet three times a day along with low-carb diet.

The patient is also on Kerendia 10 mg one tablet a day as per the nephrologist and Omega-3 fatty acid 1000 mg capsule once a day.

Past medical history is also significant for depression, hypertension and COVID infection.
RECENT SURGICAL HISTORY: None.
ALLERGIES: None.
FAMILY HISTORY: Noncontributory.

SOCIAL HISTORY: The patient lives with her daughter. She has five children. The patient was a teacher and now retired. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use. She tried to be active at home.
OBJECTIVE:
HEENT: Unremarkable.

NECK: Supple without any thyroid enlargement.

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

ABDOMEN: Obese and soft without any tenderness and bowel sounds are active. There is no suprapubic or CVA tenderness.
EXTREMITIES: No calf tenderness, edema, or tremors.

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

PSYCHOLOGIC: The patient appears stable and has normal affect.

I had a long discussion with the patient and her daughter and all their questions are answered to their satisfaction and they verbalized full understanding.
50% of the time is spent on coordination of care, reviewing the records from other institutions and giving a treatment plan.

______________________________

Mohammed M. Saeed, M.D.
