Clinic Visit Note
Patient’s Name: Umaung Nu
DOB: 09/02/1946
Date: 11/03/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of left inguinal pain, chest wall pain, and generalized weakness.
SUBJECTIVE: The patient stated that he has felt pain in the left side of the groin and he had hernia in the past. The patient did not get any surgery. The pain is worse upon exertion and it is relieved after resting.
The patient has chest wall pain mostly on the left side and he has bioprosthetic aortic valve. Chest pain level is 4/10 and it is not associated with exertion. The patient does not have any palpitation or sweating.

The patient also feels generalized weakness and has poor taste. The patient has no nausea or vomiting, but he lost some weight.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, urinary incontinence, left swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or skin rashes.
PAST MEDICAL HISTORY: Significant for aortic valve stenosis and he currently has bioprosthetic aortic valve.
The patient has a history of heart failure and he has been on digoxin 125 mcg once a day.

The patient has a history of hypertension and he is on metoprolol 50 mg once a day and isosorbide mononitrate 30 mg once a day along with low-salt diet.
The patient has a history of pacemaker.
SOCIAL HISTORY: The patient lives with his wife and he never smoked cigarettes or drank alcohol. The patient currently does not work.
OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.

HEART: Normal first and second heart sounds without any cardiac murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft and slightly obese without any tenderness.
Chest wall examination reveals no significant tenderness and there is no deformity and there is no axillary lymph node enlargement.
EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGICAL: Examination is intact and the patient is able to ambulate with slow gait or not using any support.
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