Clinic Visit Note
Patient’s Name: Gurcharan Singh
DOB: 06/04/1950
Date: 03/03/2026
CHIEF COMPLAINT: The patient came today for the management of chronic medical diseases including hypertension and constipation.
SUBJECTIVE: The patient stated that he has been active and does his walking as exercise daily without any dizziness or chest pain.

REVIEW OF SYSTEMS: The patient denied headache, double vision, cough, fever, chills, chest pain, short of breath, nausea, vomiting, leg swelling, calf swelling, tremors, or focal weakness of the upper or lower extremities.

PAST MEDICAL HISTORY: Significant for diabetes and the patient is on Tradjenta 5 mg tablet once a day, metformin 1000 mg tablet one tablet twice a day, glimepiride 4 mg tablet one tablet in the morning and half in the evening along with low-carb diet.

The patient has a history of hypertension and he is on amlodipine 5 mg tablet once a day and atenolol 100 mg tablet once a day along with low-salt diet.

The patient has a history of hypercholesterolemia and he is on rosuvastatin 20 mg tablet once a day along with low-fat diet.

The patient has a history of benign prostatic hypertrophy and he is on tamsulosin 0.4 mg tablet once a day.

OBJECTIVE:
HEENT: Unremarkable.

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

LUNGS: Clear bilaterally without any wheezing.
HEART: Slow first and second heart sounds and also there are premature beats.
ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact and the patient is able to ambulate without any assistance.

I had a long discussion with the patient regarding abnormal EKG, which showed AV block and also there was pause. The patient has no symptoms of dizziness or passing out episodes.

The patient is advised to go to the emergency room and ER staff was notified about the patient’s condition.
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