Clinic Visit Note

Patient’s Name: Asif Iqbal
DOB: 03/20/1964
Date: 05/02/2023
CHIEF COMPLAINT: The patient came today with a chief complaint of left lower abdominal discomfort, low back pain, and frequent urination in the nighttime.
SUBJECTIVE: The patient stated that he has noticed pain in the left lower quadrant of the abdomen and it is worse upon exertion lately. The patient was traveling and carrying a travel bag and he has more pain at this time and the pain level is 4 or 5 and it is relieved after resting. The patient did not have any accident.
The patient complained of low back pain and the pain level is 5 or 6 upon exertion and it is relieved after resting and the patient stated that he had a motor cycle accident many years ago. At that time, he had back injury and since then the patient has back pain on and off, but there is no radiation of pain to the lower extremities. However, this time, pain is for a long period of time; again this got worse when he was traveling with luggage.
The patient complained of frequent urination three or four times in the nighttime and there is no blood in the urine. However, there is occasionally radiation. The patient has a history of prostatic enlargement.
PAST MEDICAL HISTORY: Significant for hypercholesterolemia and he is on atorvastatin 20 mg once a day along with low-fat diet.
The patient has a history of hypertension and he is on clonidine 0.1 mg tablet if the blood pressure is more than 140/90 x 1. The patient also is on losartan 100 mg once a day along with low-salt diet.
The patient has a history of gastritis and he is on famotidine 20 mg one tablet one hour before meal.
The patient has a history of diabetes mellitus and he is on glimepiride 1 mg a day if blood glucose is more than 150 and the patient is on metformin 1000 mg one tablet twice a day along with low-carb diet.
The patient has a history of prostatic hypertrophy and he is on tamsulosin 0.4 mg one tablet a day.
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SOCIAL HISTORY: The patient is married, lives with his wife and he currently does office work. The patient has no history of smoking cigarettes, alcohol use, or substance abuse.
REVIEW OF SYSTEMS: The patient denied excessive weight loss or weight gain, dizziness, headache, ear pain, sore throat, cough, fever, exposure to any infection or allergies, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or skin rashes.

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

LUNGS: Clear bilaterally without any wheezing.

HEART: Normal first and second heart sounds without any murmur.
ABDOMEN: Abdominal examination reveals good bowel sounds. There is no organomegaly. However, the patient has left inguinal hernia and it is small.

GENITAL: Examination is unremarkable.

EXTREMITIES: No calf tenderness, edema, or tremors.
MUSCULOSKELETAL: Examination reveals tenderness of the lumbar spine and lateral flexions are not painful. Weightbearing is most painful.

NEUROLOGIC: Examination is intact and the patient is ambulatory without any assistance.
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