Clinic Visit Note

Patient’s Name: Ranjit Singh
DOB: 06/04/1957
Date: 11/12/2022
CHIEF COMPLAINT: The patient came today as a followup after laboratory tests.
SUBJECTIVE: The patient stated that he had fasting blood tests and his LDL cholesterol was high and the patient has a family history of coronary artery disease. All other reports are also reviewed and discussed with the patient in detail and all his questions are answered to his satisfaction and he verbalized full understanding.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, cough, fever, chills, nausea, vomiting, leg swelling or calf swelling, or tremors.
OBJECTIVE:
LUNGS: Clear bilaterally without any wheezing.
HEART: Normal heart sounds without any murmur.

ABDOMEN: Slightly obese without any tenderness. Bowel sounds are active.
EXTREMITIES: Unremarkable without any edema or calf tenderness.
The patient is able to ambulate without any assistance.

______________________________

Mohammed M. Saeed, M.D.

