Clinic Visit Note
Patient’s Name: Muddasir Saeed
DOB: 03/01/1972
Date: 12/01/2025

CHIEF COMPLAINT: The patient came today as a followup after laboratory test done and it showed improvement in hemoglobin A1c and fasting blood glucose was 113, also laboratory test showed vitamin D deficiency. The patient also has urine microalbumin and it was 110 mg/dL.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, weight gain, chest pain, short of breath, nausea, vomiting, leg swelling or calf swelling, focal weakness of the upper or lower extremities, or increased urination.

PAST MEDICAL HISTORY: Significant for diabetes and he is on metformin 500 mg tablet one tablet twice a day along with low-carb diet.

The patient also has a history of hypercholesterolemia and he is on rosuvastatin 10 mg tablet once a day along with low-fat diet.
The patient has a history of hypertension and he is on lisinopril 2.5 mg one tablet a day along with low-salt diet.

SOCIAL HISTORY: The patient is married, lives with his wife and three children The patient never smoked cigarettes or drank alcohol. No history of illicit drug use. The patient is IT professional and is going to start more total body workout.
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: 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 able to ambulate without any assistance.

PSYCHOLOGIC: The patient appears stable and has normal affect.

I had a long discussion with the patient regarding treatment plan and all his questions are answered to his satisfaction and he verbalized full understanding.
______________________________

Mohammed M. Saeed, M.D.
