Clinic Visit Note
Patient’s Name: Manohar Bawa
DOB: 10/10/1933
Date: 04/05/2024
CHIEF COMPLAINT: The patient came today for annual physical exam and also complaining of constipation and minimal feet puffiness.
SUBJECTIVE: The patient came today with his grandson who stated that the patient is doing well and he has noticed constipation on and off for which he was taking fiber diet, but for past three four days has no constipation and the patient has used docusate 100 mg in the past with good relief.
The patient has trace of edema chronically, but there are no signs of heart failure. The patient was seen by cardiologist.
REVIEW OF SYSTEMS: The patient denied excessive weight gain, headache, dizziness, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, urinary or bowel incontinence, calf swelling or tremors, focal weakness of the upper or lower extremities, snoring, or skin rashes.
PAST MEDICAL HISTORY: Significant for hypercholesterolemia and he is on atorvastatin 40 mg once a day along with low-fat diet.
The patient has a history of hypertension and he is on carvedilol 3.125 mg one tablet a day along with low-salt diet.
The patient has a history of benign prostatic hypertrophy and he is on tamsulosin 0.4 mg once a day.
ALLERGIES: None.

RECENT SURGICAL HISTORY: None.
FAMILY HISTORY: Not contributory.

PREVENTIVE CARE: Reviewed and discussed.

SOCIAL HISTORY: The patient lives by herself; however, his daughter is nearby and they visit him at least once a week. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use and he is active.
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OBJECTIVE:
HEENT: Examination is unremarkable.

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

HEART: Normal first and second heart sounds without any murmur and it improved after resting.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and bowel sounds are active and there is no distention of the abdomen.
EXTREMITIES: No calf tenderness or tremors.
PSYCHOLOGICAL: The patient appears stable and has normal affect.

NEUROLOGICAL: Examination is intact without any focal deficit and the patient is ambulatory without any assistance.
______________________________
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