Clinic Visit Note
Patient’s Name: Alias Oommen
DOB: 11/30/1954
Date: 02/13/2025
CHIEF COMPLAINT: The patient came today with a chief complaint of heartburn, throat pain, weight gain, and snoring.

SUBJECTIVE: The patient stated that he has noticed heartburn for the past several weeks and it is getting worse. Now he has burning sensation and pain up to the throat. Sometimes he has acid reflux in the night time and the patient sleeps within two hours after the dinner and he has spicy foods. The patient did not vomit any blood or change in the bowel habits or stool color.

The patient gained weight in the last several months mostly due to abdominal obesity.
The patient also has snoring on and off and he does not have any increased sleepiness in the daytime.

REVIEW OF SYSTEMS: The patient denied dizziness, headache, double vision, cough, fever, chills, exposure to any infections or allergies, vomiting, urinary or bowel incontinence, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower extremities.

PAST MEDICAL HISTORY: Significant for hypertension and he is on amlodipine 10 mg half tablet a day, metoprolol 100 mg once a day, olmesartan plus hydrochlorothiazide 40/12.5 mg tablet one tablet a day along with low-salt diet.

The patient also has a history of hypercholesterolemia and he is on atorvastatin 20 mg once a day along with low-fat diet.

The patient has a history of diabetes and he is on NovoLog insulin 10 units twice a day at the mealtime, metformin 1000 mg one tablet in the morning and half tablet in the evening, and Acarbose 100 mg tablet one tablet twice a day along with low-carb diet.

SOCIAL HISTORY: The patient lives with his wife and son. He is retired now. He never smoked cigarettes or drank alcohol. No history of illicit drug use. His exercise is stationary bike.

OBJECTIVE:
HEENT: Unremarkable.

NECK: Supple without any lymph node enlargement.

LUNGS: Clear bilaterally without any wheezing.

HEART: Normal heart sounds without any murmur.

ABDOMEN: Slightly obese 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.

I had a long discussion with the patient regarding treatment plan and all his questions are answered to his satisfaction and he verbalized full understanding.
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