Clinic Visit Note
Patient’s Name: Surinder Kanda
DOB: 02/03/1953
Date: 10/10/2025

CHIEF COMPLAINT: The patient came today with a chief complaint of upper back pain, both-sided chest wall pain and rib pain, and cough.
SUBJECTIVE: The patient stated that he developed pain in the upper back for the past few weeks and it is progressively getting worse. The patient was carrying his grand children every day as a babysitting. Now the pain level is 6 or 7 and it is not radiating; however, the patient has used over-the-counter pain medications without much relief.
The patient also complained of pain in the ribcage also in the ribs without any fever or chills and he has no cough or sputum production. The patient has no history of smoking cigarettes.

The patient has cough two weeks and it stopped two days ago and restarted again. The patient has no sputum production. There are no children at home nor there are any pets.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, chest pain, short of breath, nausea, vomiting, leg swelling, calf swelling, or tremors.

PAST MEDICAL HISTORY: Significant for hypertension and he is on amlodipine 5 mg tablet once a day along with low-salt diet.

The patient has a history of mild gastritis and he is on omeprazole 20 mg once a day along with bland diet.

The patient has a history of hypercholesterolemia and he is on rosuvastatin 20 mg tablet one tablet a day along with low-fat diet.

SOCIAL HISTORY: The patient is married, lives with his wife and he has two married children. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use. His activity is mostly walking. Nutrition is low-carb healthy diet.
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.

There is mild chest wall tenderness on the sides especially on the side ribs without any deformity.
EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact and the patient is able to ambulate without any assistance.

MUSCULOSKELETAL: Examination reveals tenderness of the thoracic spine and there is no significant deformity noted.

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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