Clinic Visit Note
Patient’s Name: Kenneth Muddamalle
DOB: 04/28/1955
Date: 10/30/2023
CHIEF COMPLAINT: The patient came today with chief complaint of left-sided chest wall pain, uncontrolled diabetes, and followup on hypertension.
SUBJECTIVE: The patient stated that he has noticed left-sided chest wall pain and it is worse upon exertion and the pain level is 5 or 6 and it is not associated with sweating or palpitation and the patient had this pain on and off for sometime and he had the pain yesterday afternoon and he took Tylenol 500 mg one tablet and relieved the pain. There was no radiation of pain to the arms or to the back.
The patient stated that his fasting blood glucose is high, usually ranges from 150-170 mg/dL and the patient is taking glipizide 5 mg one tablet a day. He was supposed to take twice a day so the patient is advised to increase the medication and also decrease carbohydrate intake.

The patient also came today as a followup for hypertension and lately his blood pressure has been stable and today his blood pressure was 140/85.

REVIEW OF SYSTEMS: The patient denied excessive weight loss or weight gain, dizziness, headache, ear pain, sore throat, cough, fever, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, urinary or bowel incontinence, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower extremities.
PAST MEDICAL HISTORY: Significant for coronary artery disease and he is on clopidogrel 75 mg once a day.
The patient also has diabetes and he is on glipizide 5 mg one tablet a day, metformin 500 mg two tablets twice a day along with low-carb diet.

The patient has a history of hypertension and he is on lisinopril 5 mg once a day along with low-salt diet.

The patient has a history of diabetic neuropathy and he is on gabapentin 600 mg one tablet twice a day.

SOCIAL HISTORY: The patient lives with his wife and he has no history of smoking cigarettes, alcohol or substance abuse and the patient is very active at home.
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OBJECTIVE:
HEENT: Examination is unremarkable.

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

Examination of the chest wall reveals tenderness of the left costochondral joints without any skin changes. There is no axillary lymph node enlargement.

HEART: Normal heart sounds without any murmur.

LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.

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