Clinic Visit Note
Patient’s Name: Thaddeus Knaga
DOB: 09/28/1973
Date: 03/11/2025
CHIEF COMPLAINT: The patient came today after he had cardiac stress test and CT angiogram.

SUBJECTIVE: The patient has heart scan and he has good ejection fraction; however, it showed large hiatal hernia. The patient stated that he does have heartburn and acid reflux. He has seen gastroenterologist in the past, but did not have any followup lately. The patient stated that he could not lie down sometimes and feels reflux of acid for which the patient takes antacids immediately. He has not vomited any blood or passed any dark colored stools. The patient denies any spicy foods which aggravates his GI symptoms. The patient was seen by gastroenterologist in the past and the patient is emphasized to see a GI specialist ASAP.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, chest pain, short 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 hypercholesterolemia and he is on Repatha 140 mg subcutaneous infection as prescribed by cardiologist.
The patient has a history of hypertension and he is on losartan 100 mg tablet one tablet a day and Rebivolol 5 mg tablet one tablet daily along with low-salt diet.

The patient also on pantoprazole 20 mg tablet once a day as needed. The patient is also on tadalafil 20 mg as needed for erectile dysfunction.

SOCIAL HISTORY: The patient is married, lives with his family. The patient does not smoke; however, his alcohol use is few drinks a month. No history of illicit drug use. The patient is very active at his work and he owns a business.
OBJECTIVE:
NECK: Supple without any thyroid enlargement or bruits.

LUNGS: Clear bilaterally without any wheezing.
HEART: Normal heart sounds without any murmur.

ABDOMEN: Slightly obese without any tenderness and there is no significant epigastric tenderness. Bowel sounds are active and there is no organomegaly or masses.
EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact and the patient is ambulatory without any assistance.

I had a long discussion with the patient regarding dietary changes and the patient will be seen by gastroenterologist as soon as possible.
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