Clinic Visit Note
Patient’s Name: Vicin Patel
DOB: 10/01/1946
Date: 03/11/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of nasal congestion, abnormal blood sugar, and followup for hypertension.
SUBJECTIVE: The patient stated that his fasting glucose at home ranges from 120 to 140 mg/dL and the patient never had diabetes mellitus in the past and there is no family members having diabetes. The patient is going to have hemoglobin A1c done.
The patient also complained of nasal congestion it is on and off problem, at onetime the patient was on fluticasone nasal spray, but now he is off the medication and he does not have any nasal bleed at this time.
The patient stated that his systolic blood pressure reading at home usually between 130-160 mm/Hg with normal diastolic pressure and heart rate. The patient does not have any chest pain or shortness of breath and the patient is advised on low-salt diet.
REVIEW OF SYSTEMS: The patient denied excessive weight loss or weight gain, dizziness, headache, ringing of the ears, sore throat, cough, 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, or focal weakness of the upper or lower extremities.
PAST MEDICAL HISTORY: Significant for anxiety disorder and he was on sertraline 25 mg, which he quit month ago.
The patient was also on fluticasone nasal spray one puff each nostril twice a day and he has not taken it for past one month.
ALLERGIES: None.

SOCIAL HISTORY: The patient lives with his wife and son. He works fulltime job. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use and the patient is fairly active and walks at least two miles everyday and does the stretching exercises.
FAMILY HISTORY: Not significant for diabetes mellitus or hypertension.
OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.

HEENT: Examination reveals dryness of the nasal passages without any abnormality at this time.

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

I had a long discussion with the patient regarding low-carb healthy diet and also the patient is advised to check blood sugar readings. At this time, the patient refused any statin.
______________________________
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