Clinic Visit Note
Patient’s Name: Qazi Majeed
DOB: 01/02/1954
Date: 04/21/2026
CHIEF COMPLAINT: The patient came today as a followup for major depression, poor vision, and abnormal EKG for preop.

SUBJECTIVE: The patient stated that he has major depression and feeling better now, but he wants to have a psychiatrist for more discussion. The patient at this time is taking sertraline 25 mg tablet one tablet daily and he does not have any suicidal ideation. He is feeling better.

The patient has poor vision and he was told in the past that he has cataract in both the eyes. Now the vision is poor especially in the evening time. The patient does not have any dizziness or headache.

The patient came today as a followup after preop physical EKG and EKG showed few premature ectopic beats; otherwise no ST segment changes or acute changes. The patient stated that he had no palpitation or skip beats. He has never had chest pain.

REVIEW OF SYSTEMS: The patient denied excessive weight loss or weight gain, dizziness, headache, chest pain, short of breath, nausea, vomiting, urinary or bowel incontinence, leg swelling or calf swelling, sadness or hopelessness.

PAST MEDICAL HISTORY: Significant for chronic bronchitis and he is on albuterol inhaler two puffs four times a day as needed and he is also on Advair Diskus 250/50 mcg/ACT take one puff by mouth twice a day.

The patient has a history of hypercholesterolemia and he is on atorvastatin 40 mg tablet once a day along with low-fat diet.

The patient has a history of coronary artery disease and he is on carvedilol 6.25 mg tablet one tablet twice a day, Plavix 75 mg once a day, Jardiance 10 mg once a day, fenofibrate 145 mg once a day, lisinopril 2.5 mg once a day, and nitroglycerin 0.4 mg sublingual as needed.
The patient also has diabetes and he is on glipizide 5 mg tablet one tablet in the morning and one in the evening, and Glucagon subcutaneous injection as needed.
The patient has restless leg syndrome and he is on ropinirole 0.5 mg tablet take one tablet three hours before the bedtime.
SOCIAL HISTORY: The patient is lives with his wife. He has no history of smoking cigarettes or alcohol use. The patient is otherwise very active.
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OBJECTIVE:
NECK: Supple without any thyroid 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 or pedal edema.

NEUROLOGIC: Examination is intact and the patient is ambulatory without any assistance.

PSYCHOLOGIC: The patient appears stable and has normal affect.
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