Clinic Visit Note
Patient’s Name: Clyde Graves
DOB: 12/10/1958
Date: 02/13/2025
CHIEF COMPLAINT: The patient came today for travel physical.

SUBJECTIVE: The patient stated that he is traveling to Brazil with church team and he has immunization to be done.

The patient had fever and shortness of breath four weeks ago and he went to the emergency room after that he was diagnosed with pneumonia and he stayed in the hospital for two days. After that the patient was released home and then he came down with flu infection and he was on Tamiflu for five days. After that he is improved and during this period of infection the patient lost weight. Now he is feeling healthy and started going gym and also his eating habits are improved. At this time the patient denied any fever or chills and there are no skin rashes.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, ear pain, sore throat, cough, fever, chills, nausea, vomiting, diarrhea, urinary or bladder incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or skin rashes.

PAST MEDICAL HISTORY: Significant for hypertension and he is on amlodipine 10 mg once a day if blood pressure is more than 140/90, carvedilol 6.25 mg tablet one tablet twice a day, hydralazine 50 mg one tablet three times a day, losartan 100 mg once a day along with low-salt diet. The patient also has a history of hypercholesterolemia and he is on atorvastatin 20 mg one tablet along with low-fat diet.

The patient has vitamin D deficiency and he is on vitamin D3 supplement 2000 units once a day.

The patient has numbness and tingling and he is on gabapentin 300 mg, two tablets twice a day. The patient is also on omeprazole 20 mg once a day as needed and spironolactone 25 mg one tablet a day.
SOCIAL HISTORY: The patient is separated and lives with his girlfriend and the patient works manual work and his cigarette smoking is three to four cigarettes a day which he stopped for the last one month. Alcohol use is none. His exercise program is he goes to gym.
OBJECTIVE:
HEENT: Unremarkable.

NECK: Supple without any lymph node enlargement.

LUNGS: Clear bilaterally without any wheezing.

HEART: Normal heart sounds without any murmur.

ABDOMEN: Soft 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.
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