Clinic Visit Note
Patient’s Name: Galdino Aburto
DOB: 04/18/1954

Date: 03/16/2026

CHIEF COMPLAINT: The patient came today with a chief complaint of lightheadedness, followup for paroxysmal atrial fibrillation, sinus bradycardia and AV block second degree.

SUBJECTIVE: The patient stated that he has lightheadedness on and off and was more in the last three weeks. The patient was seen by cardiologist and is scheduled for pacemaker in the near future.

The patient works four to six hours a day and lightheadedness sometimes causes problem with his activities of daily living.
REVIEW OF SYSTEMS: The patient denied double vision, ear pain, sore throat, passing out, seizures, cough, fever, chills, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower extremities.

FAMILY HISTORY: None.

SOCIAL HISTORY: The patient lives with his wife. He never smoked cigarettes or drank alcohol. No history of illicit drug use. Otherwise, the patient is very active.
PAST MEDICAL HISTORY: Significant for hypertension and he is on diltiazem 120 mg tablet one tablet daily along with losartan 100 mg tablet one daily along with low-salt diet.
The patient also has a history of neuropathy and he is on gabapentin 100 mg one tablet twice a day.

The patient has a history of diabetes and he is on metformin 500 mg tablet take one tablet daily along with low-carb diet.
The patient has history of hypercholesterolemia and he is on atorvastatin 10 mg tablet once a day along with low-fat diet.

The patient has a history of anxiety disorder and he is on sertraline 50 mg tablet once a day.

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.

Orthostatic blood pressure has been stable.

EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact and the patient is ambulatory without any assistance. There is no neurological deficit noted.
I had a long discussion with the patient regarding treatment plan and he is going to be sent to the emergency room for evaluation and the patient agreed with that plan.
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