Clinic Visit Note
Patient’s Name: Gurinder Randhawa
DOB: 01/17/1981
Date: 11/26/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of absence of ejaculation, depression, followup for hypercholesterolemia and weight gain.
SUBJECTIVE: The patient stated that he has retrograde ejaculation with paroxetine 15 mg and then psychiatrist changed the medication to 20 mg daily and since then the patient has no ejaculation at all and he feels uncomfortable. Otherwise, the patient is not depressed at that time. Sometimes, he has anxiety disorder. He has been scheduled to be seen by a psychiatrist specialized in addiction medicine.
The patient also stated that the clonazepam has been causing more drowsiness and eventually he wants to get off the medication and he is going to be seen for detox therapy.

The patient also came today as a followup for hypercholesterolemia and he had recent fasting lipid panel and his LDL cholesterol was significantly high and the patient refused to be on statin he wants to try very low-fat diet and start cardiac exercises.
The patient has gained weight for past three months and he attributed that to poor died and lack of exercise.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, ear pain, sore throat, fever, cough, 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, or skin rashes.
PAST MEDICAL HISTORY: Significant for gastritis and he is on pantoprazole 40 mg once a day along with bland diet.
The patient has a history of anxiety disorder and depression and he is on paroxetine 15 mg once a day and propranolol 20 mg once a day.
OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.

HEART: Normal heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.
NEUROLOGICAL: Examination is intact and the patient is able to ambulate without any assistance.

Genital examination is unremarkable.

Skin is healthy without any rashes.

PSYCHOLOGICAL: The patient appears stable and has normal affect.
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