Clinic Visit Note
Patient’s Name: Manoj Shah
DOB: 09/11/1969
Date: 10/05/2024
CHIEF COMPLAINT: The patient came today with a chief complaint of dizziness, right-sided sinus headache, left flank pain and low back pain.

SUBJECTIVE: The patient stated that dizziness started five days ago and it is less now; however, it is episodic and it lasts sometimes three to four hours during that period of time the patient rests and it improves. He does not have any sweating, palpitation or chest pain. The patient had similar episodes in the past.
The patient has right-sided sinus headache without any high fever or chills. The patient does have minor nasal congestion which resolved yesterday.

The patient has left flank pain and it is on and off and the pain level is 3 or 4. He has history of kidney stones. He does not have any blood in the urine.

The patient complained of low back pain and the pain level is 4 or 5 and it is worse upon exertion. There is no radiation of pain to the lower extremities.

REVIEW OF SYSTEMS: The patient denied sore throat, ear pain, cough, chest pain, shortness of breath, nausea, vomiting, urinary or bowel incontinence, leg swelling, calf swelling, tremors, skin rashes or snoring.

PAST MEDICAL HISTORY: Significant for vitamin D deficiency and he is on vitamin D3 supplements 5,000 units once a day.

The patient has a history of diabetes and he is on glimepiride 1 mg tablet one tablet along with low-carb diet.

The patient has a history of hypertension and he is on lisinopril 5 mg tablet twice a day along with low-salt diet.

The patient has a history of hypercholesterolemia and he is on simvastatin 20 mg tablet one tablet a day along with low-fat diet.

SOCIAL HISTORY: The patient lives with his wife. He has no history of smoking cigarettes or substance abuse; however, the patient drinks beer once or twice a month. His exercise is mostly walking and he is on healthy diet.
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OBJECTIVE:
HEENT: Examination reveals sinus frontal headache and minimal nasal congestion without any discharge. Tympanic membranes are intact. 

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

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

ABDOMEN: Soft. There is minimal left flank tenderness and bowel sounds are active. There is no suprapubic tenderness.
EXTREMITIES: No calf tenderness or edema.

NEUROLOGIC: Examination is intact and the patient is ambulatory without any assistance. There is no orthostatic blood pressure drop.

MUSCULOSKELETAL: Examination reveals mild tenderness of the soft tissues of low back and lumbar flexion is without any pain up to 90 degrees.
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