Clinic Visit Note
Patient’s Name: Kashif Ali
DOB: 01/12/1977

Date: 02/21/2025

CHIEF COMPLAINT: The patient came today complaining of nasal congestion, short of breath, high blood pressure and followup for sleep apnea.

SUBJECTIVE: The patient stated that he developed nasal congestion last few days and was exposed to infections at family gathering. The patient had low-grade fever without any chills.
The patient also has shortness of breath upon exertion and he has no chest pain.

The patient has sleep apnea and scheduled for sleep study.

REVIEW OF SYSTEMS: The patient denied fever, dizziness, ear pain, cough, nausea, vomiting, diarrhea, calf swelling or calf pain.

PAST MEDICAL HISTORY: Significant for atrial fibrillation and started on Eliquis 5 mg tablet one tablet twice a day by cardiologist.

The patient has a history of hypertension and he is on metoprolol 25 mg tablet two tablets twice a day.

The patient has morbid obesity and he has been seen by bariatric specialist. The patient is encouraged to continue that.

SOCIAL HISTORY: The patient is single, lives with his parents. He has no work and he has retail store which was closed down. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use. His mother is recuperating from stroke.
OBJECTIVE:
HEENT: Examination reveals nasal congestion bilaterally.
NECK: Supple without any thyroid enlargement or lymph node enlargement.

LUNGS: Clear bilaterally without any wheezing.
HEART: Normal heart sounds without any murmur.

ABDOMEN: Morbidly obese without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact and the patient is ambulatory without any assistance; however, the pace is very slow.
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