Clinic Visit Note

Patient’s Name: Balwinder Kalsi
DOB: 03/15/1954
Date: 01/11/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of food regurgitation, left humerus bone pain, and upper back pain.
SUBJECTIVE: The patient came today with her husband complaining of food regurgitation for the past one and a half and she feels sour in the mouth and sometimes she vomited, but there was no blood and it was not coffee ground material.
The patient complained of left humerus bone pain near shoulder and she had a chest x-ray. Accidentally, it showed left humerus abnormality near shoulder joint. The patient stated that she fell down three to four years ago and injured her left shoulder. Now, the patient is able to do daily chores and sometimes it is painful; the pain level is 4 and it is relieved after resting.
The patient also complained of upper back pain and it is more often after sitting for more than half an hour and the pain level is 5 and it is relieved after resting. There is no radiation of pain to the lower back or to the arm or neck.
PAST MEDICAL HISTORY: Significant for diabetes and she is on NovoLog insulin pen. She takes 15 units twice a day.
The patient also has a history of hypertension and she is on diltiazem 180 mg once a day, clonidine 0.1 mg twice a day, minoxidil 2.5 mg once a day along with low-salt diet.
The patient also has a history of hypercholesterolemia and she is on atorvastatin 20 mg once a day along with low-fat diet.
All other medications are also reviewed and reconciled.

SOCIAL HISTORY: The patient is married, lives with her husband and she has four adult children. The patient does not work. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use. Her exercise is mostly walking and she is on low-carb healthy diet.
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REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, ear pain, sore throat, cough, sputum production, fever, chills, chest pain, shortness of breath, nausea, change in the bowel habits or stool color, urinary incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, severe low back pain, or skin rashes.

OBJECTIVE:
HEENT: Examination unremarkable.

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

LUNGS: Clear bilaterally without any wheezing.
HEART: Normal first and second heart sounds without any cardiac murmur.

ABDOMEN: Obese without any tenderness. Bowel sounds are active. There is no epigastric tenderness.
EXTREMITIES: No calf tenderness, edema, or tremors.
Left humerus bone examination reveals tenderness of the proximal area near shoulder joint. There is no significant deformity noted. However, range of movement is painful and handgrips are bilaterally equal.
MUSCULOSKELETAL: Examination reveals tenderness of the upper back especially soft tissues and range of movement of the thoracic spine is slightly painful.

PSYCHOLOGICAL: Psychologically, the patient appears stable and has a normal affect.
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