Clinic Visit Note
Patient’s Name: Harcharan Singh
DOB: 07/10/1948
Date: 04/25/2023
CHIEF COMPLAINT: The patient came today for annual physical exam and also complaining of choking sensation, vomiting, followup after lupus and prostate cancer followup.
SUBJECTIVE: The patient stated that he has few episodes of food getting struck in the food pipe and the last incidence of three days ago at the lunch time he took one or two bites and after that he felt that food was not going down so he walked out and tried to throw up. After that the patient rested half an hour he started feeling better after that he went home and the patient did not have any blood in the vomiting or blood in the stools. The patient had upper endoscopy two years ago and it showed ulcer and exactly he did not know where it was.

The patient also came today as a followup after prostate surgery, the patient had prostatic cancer and he had complete excision of the prostate. Since then he has been feeling much better. There were no urinary symptoms.

The patient also came today as a followup for lupus and the patient is very active and does stretching exercise everyday.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, sore throat, cough, fever, chills, focal weakness of the upper or lower extremities, skin rashes, walking difficulty, or back pain.
ALLERGIES: None.

PAST MEDICAL HISTORY: Significant for lupus and Sjögren’s syndrome and the patient is on azathioprine 50 mg two tablets twice a day and the patient is also on prednisone 5 mg once a day as prescribed by rheumatologist.
The patient has a history of taking hydroxychloroquine and he takes 200 mg tablet two tablets everyday.

The patient has a history of osteoporosis and he is on Prolia 60 mg/mL as given by rheumatologist.
The patient is also on nifedipine 60 mg once a day slow release along with low-salt diet.
The patient has a history of hypercholesterolemia and he is on pravastatin 20 mg once a day along with low-fat diet.

ALLERGIES: None.
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SURGICAL HISTORY: The patient has deep venous thrombosis of the left leg.
PREVENTIVE CARE: Reviewed and discussed in detail

SOCIAL HISTORY: The patient is married, lives with his three daughters. The patient works.
PHYSICAL EXAMINATION: The patient is a moderately built male. His vital signs are blood pressure 130/74, pulse 82 per minute, respirations 18 and he is afebrile.
OBJECTIVE:
HEENT: Examination is unremarkable.

NECK: Supple without any thyroid enlargement or lymph node enlargement.

Chest is symmetrical without any deformity.

HEART: Normal heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and bowel sounds are active. There is no suprapubic tenderness.
EXTREMITIES: No calf tenderness, edema, or tremors.
NEUROLOGICAL: Examination is intact; however, the patient walks slow gait and the patient is able to ambulate without any assistance.
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