Clinic Visit Note
Patient’s Name: Gurcharan Singh
DOB: 06/25/1949
Date: 05/18/2023
CHIEF COMPLAINT: The patient came today with a chief complaint of annual physical exam and complaining of cough, sinus type headache, sputum production, left ear impairment, and followup for low back pain.
SUBJECTIVE: The patient stated that he has cough and nasal congestion for past 8 to 10 days and he took over-the-counter medication without much relief and now the patient has sinus type headache, which is throbbing and he is not exposed to any serious illnesses or allergies.
The patient also complained of poor hearing in the left side it has been bothering him for past several years and the patient did not have any ear discharge or bleeding.

The patient came today as a followup for diabetes mellitus and his fasting blood sugar reading was not obtained. However, the patient stated that whenever he checks his fasting blood glucose it is usually between 120 to 140 mg/dL.

The patient has a history of lumbar disc disease and he has low back pain on and off and the patient takes Norco 5/325 mg one tablet a day as needed. The patient is requesting refill.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, ear pain, cough, fever, chills, exposure to any infections or allergies, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, urinary or bowel incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, skin rashes, severe weakness or depression.
PAST MEDICAL HISTORY: Significant for diabetes and he is on Lantus insulin 40 units subcutaneously daily, Humalog KwikPen according to the sliding scale, and metformin 1000 mg twice a day along with low-carb diet.
The patient also has a history of hypercholesterolemia and he is on atorvastatin 10 mg once a day along with low-fat diet.
The patient has a history of hypertension and he is on amlodipine 5 mg once a day and lisinopril 2.5 mg once a day along with low-salt diet.
ALLERGIES: None.
PAST SURGICAL HISTORY: None.

FAMILY HISTORY: Not contributory.
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PREVENTIVE CARE: Reviewed and discussed and the patient is up-to-date on vaccination.

SOCIAL HISTORY: The patient is married, lives with his wife and daughter lives with him. The patient currently does not work and he has no history of smoking cigarettes, alcohol use, or substance abuse and the patient is on low-carb healthy cardiac diet.

OBJECTIVE:
HEENT: Examination is unremarkable.

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

ABDOMEN: Soft without any tenderness and bowel sounds are active.

HEENT: Examination reveals nasal congestion bilaterally and frontal headache.

Genital examination is unremarkable without any hernia.

EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGICAL: Examination is intact and the patient is able to ambulate without any assistance.
Skin is healthy without any rashes.

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

Motor examination reveals unremarkable.

Skin is healthy without any rashes.

PSYCHOLOGICAL: The patient appears stable.

______________________________
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