Clinic Visit Note
Patient’s Name: Mohammed Siddiqui
DOB: 02/03/1960
Date: 02/21/2023
CHIEF COMPLAINT: The patient came today as a followup for low back pain.
SUBJECTIVE: The patient stated that low back pain is on and off and it is worse upon exertion. Last few days the patient has pain even on activities of daily living and the pain level is 7 or 8 and upon resting it is less than 4. The patient has seen a pain specialist and was prescribed tramadol 50 mg two times a day as needed.
The patient also had pain radiation to the lower extremities and generalized weakness.

The patient is currently not working and he is doing stretching exercise at home and the patient’s walking is also significantly reduced because of the low back pain.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, or focal weakness of the upper or lower extremities.
PAST MEDICAL HISTORY: Significant for hypercholesterolemia and he is on atorvastatin 10 mg once a day along with low-fat diet.

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

The patient is also on tramadol 50 mg twice a day as needed prescribed by pain specialist and baclofen 10 mg every evening as needed for muscle spasms.

SOCIAL HISTORY: The patient lives with his wife and he never smoked cigarettes or drank alcohol. No history of illicit drug use. The patient most of the time is resting at home and does stretching exercises, some of the activities of daily living are painful especially standing and going to the bathroom especially try to get up from the sitting position on the toilet seat.

OBJECTIVE:
HEART: Normal heart sounds without any murmur.

LUNGS: Clear bilaterally without any wheezing.

ABDOMEN: Slightly obese without any tenderness.

EXTREMITIES: No calf tenderness; however, the patient has healing right leg wound.

Musculoskeletal examination reveals tenderness of the soft tissues of the lumbar spine and forward lumbar flexion is painful at 45 degrees. Lateral flexions are also painful and most pain is upon weightbearing.

NEUROLOGICAL: Examination is intact and the patient walks with a slow gait. The patient also has tremors of the upper extremities.

I had a long discussion with the patient regarding treatment plan and all his questions are answered to his satisfaction and he verbalized full understanding.
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