Clinic Visit Note
Patient’s Name: Yusuf Rasulov
DOB: 03/22/1954
Date: 11/11/2025

CHIEF COMPLAINT: The patient came today with a chief complaint of left shoulder pain, automobile accident and uncontrolled fasting blood glucose.

SUBJECTIVE: The patient stated that he was involved in automobile accident and he was taken to the emergency room. He was stabilized there and after that he was released on pain medications. Now the patient has significant pain in the left shoulder since the accident and he used over-the-counter pain medication without much relief. The pain level in the left shoulder is 7 or 8 and it is worse upon exertion.

Lately fasting blood glucose is ranging from 140-160 mg/dL.
REVIEW OF SYSTEMS: The patient denied head injury, hearing abnormality, chest pain, short of breath, nausea, vomiting, leg swelling or calf swelling, tremors, urinary incontinence, or loss of consciousness.
PAST MEDICAL HISTORY: Significant for hypercholesterolemia and he is on atorvastatin 10 mg tablet once a day along with low-fat diet.

The patient has a history of hypertension and he is on enalapril 2.5 mg tablet once a day, metoprolol 25 mg tablet once a day if blood pressure systolic more than 140 along with low-salt diet.

The patient has a history of diabetes and he is on glipizide 10 mg tablet one tablet twice a day, Aspart insulin according to the sliding scale, metformin 1000 mg one tablet twice a day, Rybelsus 14 mg tablet one tablet a day along with low-carb diet.

SOCIAL HISTORY: The patient is married, lives with his wife and children are nearby. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use.
OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.

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, edema, or tremors.
Left shoulder examination reveals significant tenderness of the anterior rotator cuff of the left shoulder and range of movement is limited; however, handgrips are bilaterally equal.

The patient has lymphedema of the right leg and it is improving.
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