Clinic Visit Note
Patient’s Name: Twanna Anderson

DOB: 05/04/1957
Date: 01/05/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of right-sided low back pain, nasal congestion, and uncontrolled hypertension.
SUBJECTIVE: The patient stated that she noticed pain in the low back on the right side it started five days ago and pain level was 5 or 6 and she took acetaminophen 500 mg once or twice a day without much relief. There is no radiation of pain; however, the pain is worse on activities of daily living. The patient has similar pain in the past.
The patient also complained of nasal congestion and started five days ago and there was no exposure to any infections or allergies.

The patient had low-grade fever without any chills.

The patient also stated that her blood pressure has been slightly elevated. The systolic blood pressure is ranging from 150-160 with normal heart rate and diastolic pressure.

The patient also complained of both ear pain and it is throbbing and there is no ear discharge.

REVIEW OF SYSTEMS: The patient denied dizziness, double vision, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, urinary or bowel incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, snoring, or fatigue.
PAST MEDICAL HISTORY: Significant for hypertension and she is on enalapril 5 mg once a day and half table in the evening along with low-salt diet.

The patient also has a history of chronic bronchitis and she is on albuterol 2.5 mg in 3 mL as a nebulizer treatment two or three times a day. However, she has taken nebulizer treatment none today and she took yesterday two times.
SOCIAL HISTORY: The patient lives with her daughter and she is a school bus driver, but the patient used all the precautions and she used mask. No history of COVID infection and the patient has no history of smoking cigarettes, alcohol use, or substance abuse.
OBJECTIVE:
HEENT: Examination reveals ear pain bilaterally without any discharge. Nasal passages are slightly congested without any bleeding. Oropharyngeal examination is unremarkable.

NECK: Supple without any lymph node enlargement.

HEART: Normal heart sounds without any murmur.

LUNGS: Clear bilaterally without any wheezing.
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ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.

Musculoskeletal examination reveals tenderness of the soft tissue of the low back especially on the right side. Also there is tenderness of the sacroiliac joint. Lumbar forward flexion is painful at 90 degrees and right lateral flexion is also painful. Most pain is upon weightbearing.
I had a long discussion with the patient regarding treatment plan and all her questions are answered to her satisfaction and she verbalized full understanding.
______________________________
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