Clinic Visit Note

Patient’s Name: Ruben Reyna
DOB: 03/14/1952
Date: 06/07/2021
CHIEF COMPLAINT: The patient came today with a chief complaint of cough with wheezing, hypoglycemia, and followup for hypertension.
SUBJECTIVE: The patient stated that he noticed wheezing two days ago and he took nebulizer treatment with some improvement, but the patient is persistently coughing. He then started Mucinex-DM 600 mg twice a day without much relief. The patient stated that he does not have any sputum production and it was mostly dry cough and the patient denied any exposure to corona infection or other infections.
The patient also had fasting blood glucose at 70 day before yesterday and he felt slightly weak, but he took orange juice and he felt better. The patient does not get hypoglycemic but on that day he missed his meal but he took his regular diabetic medications. The patient did not pass out.
The patient came today as a followup for hypertension and his blood pressure at home systolic is between 140-160, but his diastolic and heart rates are normal. The patient is advised on low-salt diet.

PAST MEDICAL HISTORY: Significant for hypercholesterolemia and he is on atorvastatin 10 mg once a day along with low-fat diet.
The patient has a history of gastritis and he is on famotidine 20 mg twice a day and next week it will be reduced to once a day.

The patient has a history of diabetes mellitus and he is on glimepiride 4 mg once a day if blood sugar is more than 150 and he is on NovoLog insulin pen according to the sliding scale. The patient is on Basaglar insulin 15 units every day and Tradjenta 5 mg once a day.
The patient has a history of hypertension and he is on metoprolol 25 mg once a day along with low-salt diet.

REVIEW OF SYSTEMS: The patient denied excessive weight loss or weight gain, dizziness, headache, double vision, chest pain, shortness of breath, nausea, vomiting, change in the bowel color or stool habits, urinary or bowel incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, severe low back pain, or skin rashes.
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OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.

LUNGS: Minimal wheezing bilaterally.

HEART: Normal first and second heart sounds without any cardiac murmur.

ABDOMEN: Soft without any tenderness. Bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact. The patient is able to ambulate without any assistance.
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