Clinic Visit Note
Patient’s Name: Mohammad Khalid
DOB: 03/02/1962
Date: 02/11/2025
CHIEF COMPLAINT: The patient came today with a chief complaint of sinus type headache, nasal congestion, cough, dizziness, and generalized weakness.

SUBJECTIVE: The patient has these symptoms on and off for the past one week and he had a nasal swab test was positive for influenza-A and he has completed Tamiflu 75 mg one tablet twice a day for five days and the patient noticed still coughing as before, also there is sputum production and occasionally has headache and cough is persistent and the patient was off the work and is due to return to work tomorrow. The patient also feels dizzy upon exertion and sometimes leads to nauseated feeling and he threw up only once.
REVIEW OF SYSTEMS: The patient denied double vision, ear discharge, blood in the saliva, chest pain, short of breath, nausea, vomiting, or focal weakness of the upper or lower extremities.
The patient does feel weak for the past several days and could not go to work. His weakness still persists.
PAST MEDICAL HISTORY: Significant for gastritis and he is on famotidine 40 mg once a day along with bland diet.

The patient has a history of diabetes and he is on glimepiride 2 mg tablet two tablets in the morning and one tablet in the evening.
The patient is on NPH insulin 70/30, 40 units in the morning and 30 units in the evening.
The patient also has a history of hypertension and he is on lisinopril 5 mg tablet one tablet a day along with low-salt diet.

The patient has a history of hypercholesterolemia and he is on simvastatin 40 mg tablet one tablet a day along with low-fat diet.

OBJECTIVE:
HEENT: Examination reveals nasal congestion bilaterally without any active bleeding. The patient also has sinus type headache.

NECK: Supple without any lymph node enlargement.

LUNGS: Lung sounds clear bilaterally without any wheezing.
HEART: Normal first and second heart sounds without any cardiac murmur.

ABDOMEN: Soft without any tenderness and bowel sounds are active.
NEUROLOGIC: Examination is intact and sometimes the patient feels dizzy upon postural changes.
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