Clinic Visit Note
Patient’s Name: Bhajan Kalsi
DOB: 08/20/1952
Date: 12/14/2023
CHIEF COMPLAINT: The patient came today for annual physical exam and also complaining of dry cough and snoring.
SUBJECTIVE: The patient stated that he has cough on and off for past two or three months and they think it could be from lisinopril medication that he is taking and cough is dry without any sputum production and there is no wheezing, fever, or chills.
The patient complained of snoring and wife stated that it sometimes very loud. The patient sometimes feels fatigue in the daytime.

REVIEW OF SYSTEMS: The patient denied dizziness, ear pain, sore throat, high fever, chills, nausea, vomiting, or exposure to any infections. The patient also denied any chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, severe back pain, or skin rashes.
PAST MEDICAL HISTORY: Significant for hypertension and he is on amlodipine 10 mg once a day along with metoprolol 50 mg twice a day and low-salt diet.
The patient has a history of hypercholesterolemia and he is on atorvastatin 80 mg once a day along with low-fat diet.

The patient has a history of coronary artery stent and he is on clopidogrel 75 mg once a day.

The patient has a history of diabetes and he is on glimepiride 2 mg one tablet in the morning, NovoLog insulin according to sliding scale, Tradjenta 5 mg once a day, metformin 1000 mg one tablet twice a day along with low-carb diet.

The patient has a history of gastritis and he is on pantoprazole 20 mg once a day along with bland diet.
The patient also has a history of benign prostatic hypertrophy and he is on tamsulosin 0.4 mg once a day.

ALLERGIES: None.
SURGICAL HISTORY: The patient had colonoscopy done this year and had tubular adenoma on the polyps.
The patient also had coronary artery bypass surgery two years ago.
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FAMILY HISTORY: Not contributory.

PREVENTIVE CARE: Reviewed and discussed.

SOCIAL HISTORY: The patient is married, lives with his wife and he has four adult children. The patient works as a builder. The patient has alcoholic drink two or three times a week and he has quit several times without any problem. The patient has no history of smoking cigarettes or substance abuse and his exercise is bike; however, he did not do for past one month.
OBJECTIVE:
HEENT: Examination reveals no significant abnormality.

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

HEART: Normal first and second heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
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 ambulatory without any assistance.
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