Clinic Visit Note
Patient’s Name: Galdino Aburto
DOB: 04/18/1954
Date: 03/30/2022
CHIEF COMPLAINT: The patient came today for annual physical exam and also complaining of shortness of breath, neck pain, contractures of both the hands, and followup for atrial flutter.
SUBJECTIVE: The patient stated that he was diagnosed with atrial flutter and he takes medication on a regular basis. He has no more palpitation at this time.
The patient has shortness of breath on and off especially upon going up and down the stairs, but there is no chest pain and there is no fever or chills.

The patient has neck pain on and off, mostly it is stiffness. He had pain for last several months and he does stretching exercise. There is no radiation of pain to the upper extremities.

The patient has contracture of tendons of both the hands on the palmar surface. He has this for many years and it is getting worse.
REVIEW OF SYSTEMS: The patient denied excessive weight loss or weight gain, dizziness, headache, double vision, sore throat, cough, fever, 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. The patient also denied any back pain, rashes, focal weakness of the upper or lower extremities, or depression.
PAST MEDICAL HISTORY: Significant for chronic bronchitis and he is on albuterol inhaler two puffs three or four times a day as needed.

The patient has a history of hypercholesterolemia and the patient is on atorvastatin 10 mg once a day along with low-fat diet.

The patient has a history of hypertension and he is on diltiazem 120 mg extended release once a day, losartan 100 mg once a day, and metoprolol 25 mg once a day along with low-carb diet.

The patient has a history of atrial flutter and he is on Xarelto 20 mg once a day.

The patient has a history of insomnia and he is on melatonin 5 mg each at bedtime once a day as needed.

The patient has a history of hypertension and he is on metoprolol 25 mg once a day and hydrochlorothiazide 12.5 mg once a day along with low-salt diet.
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The patient has a history of gastritis and he is on omeprazole 20 mg two capsules a day as needed.

The patient has diabetes mellitus and he is on metformin 500 mg once a day along with low-carb diet.

ALLERGIES: None.
PAST MEDICAL HISTORY: Significant for hypertension, diabetes, and atrial flutter.

FAMILY HISTORY: Not contributory.

PREVENTIVE CARE: Reviewed and discussed and the patient is up-to-date on COVID vaccination.

SOCIAL HISTORY: The patient is married, lives with his wife and he is currently unemployed and the patient never drank alcohol or used any drugs; however, the patient quit smoking few months ago.

OBJECTIVE:
HEENT: Examination is unremarkable.

NECK: Supple without any thyroid enlargement or lymph node enlargement.

Chest examination reveals no tenderness and there is no lymph node enlargement.

HEART: Normal first and second heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and bowel sounds are active.
NEUROLOGICAL: Examination is intact and the patient is ambulatory without any assistance.

Musculoskeletal examination is within normal limits.

Skin is healthy without any rashes.

I had a long discussion with the patient regarding treatment plan and all his questions are answered to his satisfaction and he verbalized full understanding.
______________________________

Mohammed M. Saeed, M.D.
