Clinic Visit Note

Patient’s Name: Adilbhai Vora
DOB: 06/01/1955
Date: 12/24/2021
CHIEF COMPLAINT: The patient came today with a chief complaint of snoring, right knee pain, discoloration of the skin on the arms, and followup for hypertension.
SUBJECTIVE: The patient stated that he has been snoring for the past several months and it is progressively getting worse. The patient had an appointment with ENT in the past, but he could not keep up. Wife stated that he stops breathing and he snores a lot. The patient does not have any chest pain.
The patient also stated that he has pain in the right knee and it is worse upon exertion. The pain level is 5 or 6. It is relieved after resting. The patient had pain in the past for which he was seen by orthopedic physician three years ago. The patient did not fall down or injure his right knee.

The patient also noticed discoloration of the skin, a small patch on the right arm. There is no itching or tenderness. The patient does not have any tingling.

The patient also stated that blood pressure sometimes goes up to systolic 160 and the patient has cut down the salt intake. The patient has noticed no chest pain or shortness of breath.

PAST MEDICAL HISTORY: Significant for chronic bronchitis and he is on albuterol inhaler two puffs three times a day as needed.
The patient also has a history of hypercholesterolemia and he is on rosuvastatin 5 mg once a day along with low-fat diet.

The patient has a history of hypertension and he is on losartan 80 mg once a day along with low‑salt diet.
RECENT SURGICAL HISTORY: The patient has septoplasty.
ALLERGIES: None.

FAMILY HISTORY: Not contributory.

SOCIAL HISTORY: The patient is married lives with his wife and he has three adult children. The patient works as a quality control.
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The patient never smoked cigarettes or drank alcohol. No history of illicit drug use. The patient does exercise bike three or four times a week. The patient is on low-salt healthy cardiac diet.

REVIEW OF SYSTEMS: The patient denied excessive weight loss or weight gain, headache, dizziness, double vision, ear pain, sore throat, cough, sputum production, fever, chills, exposure to any infections or allergies, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, urinary or bowel incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, skin rashes, or depression.

OBJECTIVE:
HEENT: Examination reveals right nasal septal deviation without any turbinate hypertrophy or discharge.

NECK: Supple without any thyroid enlargement or lymph node enlargement and there are no bruits.

Chest is symmetrical without any deformity and 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. Bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.
MUSCULOSKELETAL: Examination reveals tenderness of the right knee joint. There is minimal joint effusion. Passive range of movement is limited and weightbearing is much painful.

NEUROLOGIC: Examination reveals no focal deficit and the patient is ambulatory without any assistance.

SKIN: Examination reveals less than 1 cm hyperpigmented spot on the right arm without any bleeding or discharge. There is no tenderness. Also, there is no lymph node enlargement.

I had a long discussion with the patient regarding treatment plan and all his questions are answered to his satisfaction. He verbalized full understanding.
______________________________
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