Clinic Visit Note
Patient’s Name: Esther Newsome
DOB: 10/18/1949
Date: 06/13/2022
CHIEF COMPLAINT: The patient came today after accidental fall, complaining of low back pain, weakness of both legs, and followup for chronic kidney disease and vitamin D deficiency.
SUBJECTIVE: The patient stated that she tripped over on the steps at home and she fell down backwards yesterday and the patient did not passed out. The patient was not able to get off the floor. Her daughter helped her to get up and she was able to walk; however, low back pain was significant and the patient could walk only few steps after that she sat down in the chair and relaxed there for couple of hours. Now, her low back pain level is 5 or 6 and it is relieved after resting. There is no radiation of pain to the lower extremities. The patient has a history of lumbar radiculopathy.
The patient also stated that she has weakness in both the legs, which was going on for past two three weeks and it was not the reason for fall down. The patient has been doing stretching exercise and was started feeling better. She had a similar complaint last year.
The patient came today as a followup for chronic kidney disease and she does not have any leg swelling and her urination is unremarkable.

The patient sometimes has forgetfulness, but she was also under lot of stress; however, the patient remembered her date of birth, address and names of the famous personalities.

The patient also came today as a followup for vitamin D deficiency and she is on vitamin D supplement on daily basis.

REVIEW OF SYSTEMS: The patient denied head injury, dizziness, double vision, ear pain, sore throat, cough, fever, chills, chest pain, shortness of breath, nausea, vomiting, urinary or bowel incontinence, leg swelling or calf swelling, or tremors.
The patient also denied focal weakness of the upper or lower extremities or open wounds.

PAST MEDICAL HISTORY: Significant for coronary artery stent and the patient is on clopidogrel 75 mg once a day.

The patient has a history of vitamin D deficiency and she is on 50,000 units vitamin D3 once a week.

The patient has a history of hypertension and she is on hydralazine 25 mg twice a day along with lisinopril 2.5 mg one tablet twice a day and low-salt diet.
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The patient has a history of diabetes and she is on Victoza 1.8 mg subcutaneously everyday and the patient has a history of hypercholesterolemia and she is on simvastatin 40 mg once a day along with low-fat diet.

OBJECTIVE:
HEENT: Examination is unremarkable. No evidence of head injury or bruises.

Chest is symmetrical without any tenderness.

HEART: Normal heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and bowel sounds are active.

EXTREMITIES: No calf tenderness, edema, or tremors; however, the patient has generalized weakness in both the thighs and knees.
The patient is able to ambulate with slow gait.

Musculoskeletal examination reveals tenderness of the soft tissues of the lumbar spine and no bruises and lumbar forward flexion is painful at 90 degrees.

Quick memory was unremarkable.
______________________________
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