Clinic Visit Note
Patient’s Name: Muhammad Nasir
DOB: 02/10/1948
Date: 02/17/2023
CHIEF COMPLAINT: The patient came today with a chief complaint of both ear pain, dizziness, and sore throat.
SUBJECTIVE: The patient stated that he developed both ears pain for past 8 to 10 days it started with nasal congestion. The patient used over-the-counter medication without much relief and now he has low-grade fever and headache. The patient also complained of dizziness was on and off for few months, but prior to this the patient has a history of bilateral carotid artery stenosis and at that time it was 60-65% occlusion. The patient continues to have dizziness on and off but did not pass out.
The patient also had sore throat and he has used over-the-counter pain medication with some relief. There is no choking sensation. The patient denied any exposure to serious illnesses or infection.
REVIEW OF SYSTEMS: The patient denied double vision, ear discharge, persistent cough, chills, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, urinary or bowel incontinence, leg swelling or calf swelling, or tremors.
PAST MEDICAL HISTORY: Significant for hypercholesterolemia and he is on atorvastatin 80 mg once a day along with low-fat diet.
The patient has a history of coronary artery disease with stent and he is on clopidogrel 75 mg once a day along with Ecotrin 81 mg once a day.

The patient has a history of prostatic hypertrophy and he is on tamsulosin 0.4 mg once a day.
The patient has a history of diabetes mellitus and he is on Humulin 7/30, 54 units in the morning and 40 units in the evening along with Jardiance 25 mg once a day along with low-carb diet.
The patient has a history of anxiety disorder and he is on sertraline 50 mg once a day.

The patient has a history of coronary artery disease with angina and he is on nitroglycerin 0.4 mg sublingually as needed.

SOCIAL HISTORY: The patient is married, lives with his wife and he has no history of alcohol use, substance abuse, or smoking. The patient is otherwise active and the limitation is dizziness.
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OBJECTIVE:
HEENT: Examination is unremarkable without any tympanic membrane perforation; however, the patient has dullness and slight edema. Oropharyngeal examination is unremarkable.

NECK: Supple without any thyroid enlargement or lymph node enlargement. There are no significant bruits.
HEART: Normal first and second heart sounds without any cardiac 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, but the patient has slow gait without any focal deficit.
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