Clinic Visit Note
Patient’s Name: Ruben Reyna
DOB: 03/14/1952
Date: 03/07/2024
CHIEF COMPLAINT: The patient came today with a chief complaint of cough, shortness of breath, and followup for hypertension and leg swelling.
SUBJECTIVE: The patient stated that for past one and half to two weeks has cough, which is mostly dry and there was no blood in the sputum. The patient was not exposed to any serious illnesses and has no recent travel outside US.
The patient also has shortness of breath upon usual exertion, which is unusual and it is not associated with any palpitation or sweating. Also the patient came today as a followup for hypertension.
REVIEW OF SYSTEMS: The patient denied dizziness, sore throat, double vision, ear discharge, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower extremities.
PAST MEDICAL HISTORY: Significant for chronic bronchitis and he is on albuterol inhaler two puffs four times a day as needed and baby aspirin 81 mg once a day.
The patient has a history of hypercholesterolemia and he is on atorvastatin 10 mg once a day along with low-fat diet.

The patient has a history of famotidine and he takes 20 mg twice a day for acid reflux.

The patient has a history of hypertension and he is on hydralazine 25 mg one tablet twice a day.

SOCIAL HISTORY: The patient is married, lives with his wife at home, he has one son. The patient has no history of smoking cigarettes or alcohol use or substance abuse. The patient has been walking a dog for several months.

OBJECTIVE:
HEENT: Examination is unremarkable.

NECK: Supple without any lymph node enlargement, stridor, or bruits.

HEART: Normal first and second heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Slightly obese without any tenderness and bowel sounds are active.
EXTREMITIES: There is a trace of pedal edema bilaterally without any calf swelling or calf tenderness.

NEUROLOGICAL: Examination is intact, but the patient walks with a slow gait.
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.
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