Clinic Visit Note
Patient’s Name: Patrick Joyce
DOB: 02/06/1957
Date: 03/20/2024
CHIEF COMPLAINT: The patient came today for annual physical exam and also followup for coronary artery disease and keratitis.

SUBJECTIVE: The patient stated that he has no more chest pain and short of breath. He is feeling much better but he follows all the medications.

The patient had keratitis and seen by the ophthalmologist. He has a followup appointment and his vision is better now.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, chest pain, short of breath, nausea, vomiting, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, snoring, or seizures.

PAST MEDICAL HISTORY: Significant for coronary artery disease and stent and he is on clopidogrel 75 mg once a day and aspirin 81 mg once a day along with low-carb diet.

The patient has a history of hypertriglyceridemia and he is on fenofibrate 54 mg tablet once a day along with low-fat diet.

The patient has a history of hypertension and he is on lisinopril 20 mg one tablet a day and metoprolol 50 mg one tablet a day along with low-fat diet.

The patient is on prednisolone eye drops as per the ophthalmologist and also the patient is on valacyclovir 1 g tablet one tablet by mouth twice a day as per the ophthalmologist.
RECENT PAST MEDICAL HISTORY: Umbilical hernia and coronary artery stents. Also the patient has keratitis of the eye.

FAMILY HISTORY: Father has dementia.

ALLERGIES: None.
PREVENTIVE CARE: Reviewed and discussed. The patient is up-to-date on COVID vaccinations and flu vaccinations.
SOCIAL HISTORY: The patient is single. Currently he works as a forklift driver. The patient smokes one or three cigarettes per day. No history of alcohol use or substance abuse. He is otherwise very active.
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OBJECTIVE:
HEENT: Unremarkable.

NECK: Supple without any thyroid enlargement or 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.

I had an extensive discussion with the patient regarding treatment plan and all his questions are answered to his satisfaction and he verbalized full understanding. The patient is scheduled for screening colonoscopy.
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