Clinic Visit Note
Patient’s Name: Vipin Patel
DOB: 10/01/1946
Date: 01/29/2022
CHIEF COMPLAINT: The patient came today for annual physical exam, chronic nasal obstruction, dizziness, and anxiety.
SUBJECTIVE: The patient stated that he has chronic nasal obstruction on and off and he has used Flonase nasal spray with good results in 2021. He is requesting for medication refill. At this time, the patient does not have any bleeding and he does not snore.
The patient stated that he felt dizzy four days ago at home it started afternoon and the patient was sitting down and suddenly felt dizzy lasted for half an hour after that the patient started feeling better. He never had such episode in the past and son was at the side. Discussed with son and the patient did not lose any consciousness and had no seizures.

The patient stated that he was feeling anxious on and off for past few months and sometimes he has argument at home. The patient stated that he feels good at work and wants to continue his fulltime job. The anxiety is more when he is at home due to winter the patient is not able to go out.
REVIEW OF SYSTEMS: The patient denied severe headache, double vision, ear pain, sore throat, cough, sputum production, fever, chills, exposure to any infections or allergies, chest pain, shortness of breath, nausea, vomiting, head trauma, 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 back pain, loss of consciousness, skin rashes, or depression.
PAST MEDICAL HISTORY: Significant for gastritis and he was on omeprazole 20 mg once a day. The patient is currently not taking it and he is feeling better.
The patient has a history of chronic rhinitis and he was on Flonase nasal spray 50 mcg one puff twice a day as needed.

ALLERGIES: None.

SURGICAL HISTORY: The patient has left total knee replacement.
PREVENTIVE CARE: Reviewed and discussed in detail.

SOCIAL HISTORY: The patient is married, lives with his wife and his adult son is at home helping him. The patient works fulltime work as quality control. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use. His exercise is mostly walking and he is on low-carb healthy diet.
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OBJECTIVE:
HEENT: Examination is unremarkable. Dryness of nasal passages bilaterally without any bleeding.
NECK: Supple without any carotid bruit, thyroid enlargement, or lymph node enlargement.

Chest is symmetrical without any deformity and there is no axillary lymph node enlargement.

HEART: Normal first and second heart sounds without any cardiac murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft, bowel sounds are active, and there is no organomegaly.
Genital examination is unremarkable without any hernia.

Rectal examination is performed and prostate is not enlarged and it is soft.

EXTREMITIES: No calf tenderness, edema, or tremors.
NEUROLOGICAL: Examination is intact and the patient is ambulatory without any assistance.

Musculoskeletal examination is unremarkable.

Skin is healthy without any rashes.
PSYCHOLOGICAL: The patient appears slightly anxious otherwise 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.

______________________________

Mohammed M. Saeed, M.D.
