Clinic Visit Note
Patient’s Name: Augustine Rodriguez
DOB: 08/28/1957

Date: 12/10/2024
CHIEF COMPLAINT: The patient came today for annual physical exam and complaining of urinary incontinence and heartburn.

SUBJECTIVE: The patient stated that he has noticed urinary frequency in the last three to four weeks; however, it is less in the last two days, but he was waking up in the night three or four times. There was no burning urination and has not seen any blood in the urine. The patient has no history of diabetes or prostatic hypertrophy.
The patient also complained of heartburn especially after late night meal. He does not have any nausea or vomiting. No history of weight loss. The patient has not noticed any change in the stool color or habits.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, sore throat, fever, chills, chest pain, shortness of breath, nausea, vomiting, bowel incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities.

PAST MEDICAL HISTORY: Significant for benign prostatic hypertrophy and he is on Alfuzosin 10 mg tablet one tablet a day, which he stopped few weeks ago.
The patient has a history of gastritis and he is on omeprazole 40 mg tablet once a day along with bland diet.

FAMILY HISTORY: Noncontributory.

PREVENTIVE CARE: Reviewed and the patient is up-to-date on pneumonia vaccination and he had normal colonoscopy in 2017.

SOCIAL HISTORY: The patient lives with his wife and he has three children. The patient is a machine operator and has no history of smoking cigarettes or substance abuse. The patient drinks beer one can a week. His exercise is mostly walking.

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: Slightly obese without any tenderness and bowel sounds are active.

EXTREMITIES: No calf tenderness, edema, or tremors.

RECTAL: Performed and prostate in normal size.
PSYCHOLOGIC: The patient appears stable and has normal affect.

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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