Clinic Visit Note
Patient’s Name: Zakir Abdul-Salam
DOB: 05/15/1974
Date: 03/04/2026
CHIEF COMPLAINT: The patient came today with a chief complaint of retrosternal chest pain and followup for diabetes and acid reflux.

SUBJECTIVE: The patient stated that he has been eating spicy food and occasionally he has heartburn, but for the last few days the patient is having chest pain which was low-grade pain on a scale of 2 without any radiation to the arms or to the back. The patient also did not have any sweating or palpitation, but it was on and off daily. There was no nausea or vomiting.
The patient also had diabetes and his fasting blood glucose was stable.
Currently the patient is taking omeprazole 40 mg one tablet a day.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, fever, cough, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, leg swelling or calf swelling, tremors, palpitation, anxiety disorder or abdominal cramps.

PAST MEDICAL HISTORY: Significant for diabetes and he is on metformin 500 mg one tablet twice a day along with low-carb diet.

The patient has a history of vitamin D deficiency and he is on vitamin D3 supplement 5,000 units once a day.

The patient was prescribed sucralfate 1 g one hour before each meal and he did not start it yet. Also the patient is on Forxiga 10 mg tablet one tablet daily.
SOCIAL HISTORY: The patient lives with his wife. He is IT professional. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use.
I had a long discussion with wife via telephone regarding his condition and was advised the patient be seen in the emergency room because of his abnormal EKG and high risk for coronary artery disease. However, the patient declined and wants to do outpatient blood testing even though I told the patient that it could be settled.

OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.

CHEST: Chest wall is nontender. There is no reproducible chest pain.
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.

EKG was also performed and it was abnormal.
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