Clinic Visit Note
Patient’s Name: Moustafa Elghor
DOB: 08/08/2002
Date: 10/24/2025

CHIEF COMPLAINT: The patient came today with a chief complaint of low back pain and upper abdominal pain.
SUBJECTIVE: The patient stated that he had lumbar fracture many years ago and since then the patient has low back pain on and off and at this time the patient was mostly sitting and doing the work and he developed pain in the low back and the pain level is 5 or 6 and it is relieved after resting. The patient did not lift any heavy objects.

The patient stated that sometimes the low back pain radiates to the back of the thighs.
The patient also complained of right upper quadrant abdominal pain and it is worse upon sitting down during the work hours and the pain level is less than 4. The patient did not see any rashes on the skin.
REVIEW OF SYSTEMS: The patient denied severe headache, double vision, ear pain, cough, fever, chills, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, leg swelling, or calf swelling.

PAST MEDICAL HISTORY: Significant for lumbar fracture. He did not have any fall or any serious accident. He had x-ray of the lumbar spine many years ago and it showed hairline fracture. After that the patient did not have any followup.
PAST SURGICAL HISTORY: None.
SOCIAL HISTORY: The patient is single. He works a fulltime job and the job is sedentary job without any lifting, pushing or pulling any objects. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use, otherwise very active.
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: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.

MUSCULOSKELETAL: Examination reveals no significant tenderness of the arms or legs, but the patient has tenderness of the soft tissues of the lumbar spine and lumbar forward flexion is not painful. The patient also has mild right upper quadrant abdominal tenderness. There is no organomegaly and bowel sounds are active.
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