Clinic Visit Note
Patient’s Name: Iqbal Hussain
DOB: 08/27/1943
Date: 08/04/2025
CHIEF COMPLAINT: The patient came today for annual physical exam and also complaining of left low back pain.

The patient also came today as a followup for diabetes.

SUBJECTIVE: The patient came today with his wife stating that the patient has left-sided low back pain for the past three to four weeks and it is slightly getting better. There is no radiation of pain to the lower extremities. The pain level is 4 or 5 and it is relieved after resting.

The patient stated that his fasting blood sugars have been stable and he is advised on low-carb diet and to increase exercises.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, chest pain, short of breath, nausea, vomiting, urinary or bowel incontinence, leg swelling, calf swelling, tremors, or focal weakness of the upper or lower extremities.

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 diabetes and he is on Tradjenta 5 mg tablet one tablet daily along with low-carb diet.

The patient has a history of prostatic enlargement and he is on finasteride 5 mg tablet once a day.

The patient has a history of constipation and he is on docusate 100 mg tablet once a day as needed.

The patient also uses *_________* for continuous glucose monitoring.

The patient has a history of hypertension and he is on metoprolol 25 mg tablet one tablet daily along with low-salt diet. The patient is also on *_________* 10 mg tablet once daily or as needed.

PAST SURGICAL HISTORY: None.
ALLERGIES: None.
FAMILY HISTORY: Father and mother both passed away.
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PREVENTIVE CARE: Reviewed and discussed.
SOCIAL HISTORY: The patient is married, lives with his wife and he has three children. The patient advised to start doing workout every day at home and he is retired now. The patient smoked in the past, but quit many years ago. No alcohol use.
OBJECTIVE:
HEENT: Unremarkable.

NECK: Supple without any thyroid enlargement.

LUNGS: Clear bilaterally without any wheezing.
HEART: Normal heart sounds without any murmur.

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

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

MUSCULOSKELETAL: Examination reveals mild tenderness of the left sacroiliac joint without any deformity and lumbar forward flexion is painful at 90 degrees.

______________________________
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