Clinic Visit Note
Patient’s Name: Syed Hassan
DOB: 09/18/1985
Date: 07/31/2025
CHIEF COMPLAINT: The patient came today with a chief complaint of snoring, unable to sleep, nasal congestion, fatigue, and chest wall pain.
SUBJECTIVE: The patient stated that he has snoring on and off and it is not improving. Also the patient has fatigue in the daytime. Previously the patient tried to get a sleep study done and was not approved.

The patient also complained of chest wall pain and the pain is described as sharp pain lasting for 15 to 20 minutes and it is worse upon coughing. The patient has cardiac stress test last few months and it was unremarkable.

The patient also has nasal congestion on and off and most of the time it is year round. He has used cetirizine in the past with good results.

REVIEW OF SYSTEMS: The patient denied double vision, ear pain, cough, fever, chest pain, short of breath, nausea, vomiting, urinary incontinence, leg swelling, calf swelling, tremors, or focal weakness of the upper or lower extremities.

PAST MEDICAL HISTORY: Significant for hypercholesterolemia and he is on atorvastatin 20 mg once a day along with low-fat diet.

The patient has a history of vitamin D deficiency and he is on vitamin D3 supplements 5000 units once daily.

The patient has a history of hypertension and he is on enalapril 5 mg tablet one tablet twice a day as needed along with low-salt diet.

The patient has a history of diabetes and he is on metformin 500 mg tablet one tablet twice a day along with low-carb diet and the patient also has a history of gastritis and he is on omeprazole 40 mg tablet once a day along with bland diet.

SOCIAL HISTORY: The patient is married, lives with his wife and currently he is unemployed. The patient is ex-smoker and never drank any alcohol or used any substance. Exercise is mostly walking.

OBJECTIVE:
HEENT: Examination reveals nasal congestion bilaterally without any significant discharge or bleeding.
NECK: Supple without any stridor or thyroid enlargement.

LUNGS: Clear bilaterally without any wheezing.

HEART: Normal heart sounds without any murmur.

ABDOMEN: Soft without any tenderness and it is slightly obese. Bowel sounds are active.

EXTREMITIES: No calf tenderness, edema, or tremors.

MUSCULOSKELETAL: Examination reveals tenderness of the chest wall especially around the sternum.

PSYCHOLOGIC: The patient appears stable and has normal affect.
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