Clinic Visit Note
Patient’s Name: Gurcharn Singh
DOB: 06/04/1950
Date: 04/24/2025
CHIEF COMPLAINT: The patient came today with a chief complaint of burning urination, rash on the penis, and followup for hypertension.

SUBJECTIVE: The patient noticed irritation when urination at tip of the penis and he also noticed rash on the glans penis as well as on the shaft and the patient was not exposed to any sexual activity. There is no history of *_________*. The patient never had this problem.
The patient has high blood pressure reading in the clinic, but he did not get any chance to check blood pressure at home. Repeat of blood pressure is 160/92 with normal pulse.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, fever, chills, cough, snoring, chest pain, short of breath, nausea, vomiting, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or dizziness.

PAST MEDICAL HISTORY: Significant for hypertension and he is on amlodipine 5 mg half tablet a day and atenolol 100 mg tablet once a day along with low-salt diet.

The patient has a history of constipation and he is on Colace 100 mg one tablet a day as needed.

The patient has a history of heartburn and he is on famotidine 20 mg tablet one time a day along with bland diet.

The patient has a history of diabetes and he is on glimepiride 4 mg tablet one tablet in the morning and half tablet in the evening, Tradjenta 5 mg tablet once a day, and metformin 1000 mg one tablet twice a day along with low-carb diet.

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

SOCIAL HISTORY: The patient is married, lives with his wife. He was a truck driver, now retired. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use. He does exercise hour to hour and half every day.
OBJECTIVE:
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.

GENITALIA: Examination reveals *________* penis with superficial skin lesions on the skin fold, but there are no ulcers or active bleeding. There is no lymph node enlargement and there is no discharge.
EXTREMITIES: Unremarkable.

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

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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