Clinic Visit Note
Patient’s Name: Anthony Battaglia
DOB: 05/10/1961
Date: 04/03/2023
CHIEF COMPLAINT: The patient came today for annual physical exam and also complaining of left leg swelling and pain, low back pain, skin excoriation on the glans penis and followup after CT scan of the abdomen and pelvis.
SUBJECTIVE: The patient stated that pain in his left leg on and off for several years and it is started after he had vein stripping for vein graft for coronary artery disease surgery. The patient described the pain as burning sensation and it is worse upon standing up and in the past the patient never had deep venous thrombosis.
The patient complained of low back pain and the pain level is 5 or 6 and it is worse upon exertion and there is no radiation of pain to the lower extremities. The patient has used the pain medication without much relief.

The patient had a CT scan of the abdomen done recently and it showed right kidney stone and the patient does not have any change in the urine color or clots.
The patient complained of the excoriation of the skin of the glans penis he had similar episode in the past, which cleared after taking antibiotic. The patient does not have any bleeding and there was no extramarital sex.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, ear pain, sore throat, cough, chest pain, shortness of breath, nausea, vomiting, incontinence to the urine or bowel, calf swelling, tremors, focal weakness of the upper or lower extremities, or snoring.
PAST MEDICAL HISTORY: Significant for hypercholesterolemia and he is on atorvastatin 80 mg once a day along with low-fat diet.
The patient has a history of diabetes and he is on Jardiance 25 mg once a day and metformin 1000 mg twice a day along with low-carb diet.

The patient has a history of pedal edema and he is on furosemide 40 mg once a day along with low-salt diet.
The patient has a history of hypertension and he is on metoprolol 25 mg one tablet twice a day along with low-salt diet.
The patient has a history of gastritis and he is on omeprazole 40 mg once a day in empty stomach.
ALLERGIES: None.
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PAST SURGICAL HISTORY: Significant for coronary artery bypass surgery. Also, the patient has colon polyp.

FAMILY HISTORY: Mother has hypertension and stroke and passed away.

PREVENTIVE CARE: Reviewed and discussed.

SOCIAL HISTORY: The patient is married, lives with his wife and he has one child. The patient retired now, he was railway driver. The patient quit smoking in 2018 and he drinks beer two or four cans a month. No history of substance abuse and his exercise is mostly biking and the patient is on low-carb healthy diet.
OBJECTIVE:
HEENT: Examination is unremarkable.

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

HEART: Rapid first and second heart sounds without any cardiac murmur and it improved after resting.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Obese without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness or pedal edema; however, left leg has minimal skin changes without any open wounds.
NEUROLOGICAL: Examination is intact and the patient is able to ambulate without any assistance.
Genital examination reveals minimal excoriation of the skin on the glans penis without any open wounds or ulcers and there is no discharge and there is no lymph node enlargement and there is no hernia.

Rectal examination is deferred since the patient is going to be seen by urologist.

Musculoskeletal examination reveals minimal soft tissue tenderness of the lumbar spine. Otherwise, the patient is able to ambulate and lumbar forward flexion is not painful.
I had a long discussion with the patient and his wife and all their questions are answered to their satisfaction and they verbalized full understanding.

______________________________
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