Clinic Visit Note
Patient’s Name: Bhupinder Hundal
DOB: 04/09/1944
Date: 10/27/2025

CHIEF COMPLAINT: The patient came today with a chief complaint of loss of consciousness, constipation, nausea, and followup after heart scan and calcium score test.

SUBJECTIVE: The patient stated that last week he woke up as usual it was a very busy day and he had missed his lunch and later in the day he had full meal and after that he was with his family and friends and then he had two shots of hard liquor along with that he had fried shrimps and he felt that he was very full and after that he came home and he went to bed. He woke up in the middle of night feeling he had to vomit or to have bowel movement and he went to the washroom, he sat on the potty and after that he did not remember until his wife came helping and then he was conscious so he lost consciousness for few minutes and the paramedics are called in and the patient was then brought to the emergency room at a local hospital where he had extensive workup done including several CT scans and blood tests. After that ER physician told him that he has no serious abnormality noted at that time and then he was released home. Now the patient feels back to normal, sometimes slight constipation but no chest pain or shortness of breath.
The patient also had a heart scan with calcium score and he has high calcium score on LAD. The results are discussed with the patient and all his questions are answered to his satisfaction and he verbalized full understanding.

REVIEW OF SYSTEMS: The patient denied seizures, head injury, incontinence in urine or stools, chest pain, shortness of breath, palpitation, snoring, vomiting, change in the bowel habits or stool color, urinary 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 enalapril 5 mg tablet once a day and metoprolol 50 mg tablet once a day along with low-salt diet.

The patient has a history of hypercholesterolemia and he is on pravastatin 20 mg tablet one tablet daily along with low-fat diet and Omega-3 fatty acid 1000 mg capsule one capsule twice a day.

The patient has vitamin D deficiency and he is on vitamin D supplements 5000 IUs tablet one tablet daily.
Significant for gout and it is controlled with diet.
RECENT SURGICAL HISTORY: None.
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ALLERGIES: None.
FAMILY HISTORY: Father had cardiac arrest and passed away. Mother had liver cancer.

SOCIAL HISTORY: The patient is married, lives with his wife and son. The patient never smoked cigarettes. Alcohol use is only in the family gathering may be four to five times a year. The patient does cardiac exercise daily and his diet is low-salt and low-carb cardiac diet.

OBJECTIVE:
HEENT: Unremarkable. No nystagmus. Oropharyngeal examination is unremarkable.
NECK: Supple without any raised JVP. There is no lymph node enlargement.
CHEST: Symmetrical without any deformity.
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 ambulatory without any assistance.

PSYCHOLOGIC: The patient appears stable and has normal affect.

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. Medical records are requested from the hospital and it will be reviewed at a later time.
______________________________
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