Clinic Visit Note
Patient’s Name: Hina Abbasi
DOB: 02/02/1981
Date: 12/16/2025

CHIEF COMPLAINT: The patient came today as a followup after emergency room visit.

SUBJECTIVE: The patient went to the emergency room three days ago and at that time the patient had severe back pain and sometimes more on the right side. After extensive evaluation the patient underwent diagnostic test including urinalysis which was unremarkable. The patient was discharged in stable condition and she was started on cyclobenzaprine 10 mg tablet three times a day as needed and hydrocodone which is Norco 5/325 mg tablet one tablet q.6h. as needed for three days. The patient stated that her back pain started when she did snow shoveling on a drive way followed by carrying the garbage containers outside in the snow and after that pain was mostly in the back and sometimes in the right side and the pain level was 7 to 8 and it was progressively getting worse and it was pain 9. At that time, the patient decided to go to the emergency room. Now her back pain level is 5 or 6 and there is no radiation to the lower extremities. The patient was resting at home and taking medication. Sometimes the patient feels drowsy due to pain medication effect and she did not go to work.
REVIEW OF SYSTEMS: The patient denied headache, double vision, head injury, fall, chest pain, short of breath, nausea, vomiting, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower extremities.

PAST MEDICAL HISTORY: Abnormal fasting blood glucose. Also the patient has been on metformin 500 mg tablet one tablet daily along with low-carb diet. The patient has history of low HDL cholesterol and was on Omega-3 fatty acid 1000 mg tablet twice a day. She has not used this medication for two years.
The patient also had significant stress and she was on alprazolam 0.25 mg once daily as needed. She took only one pill.
SOCIAL HISTORY: The patient lives with her husband and children. She is a fulltime worker; however, she does from work. She never smoked cigarettes or drank alcohol. No history of illicit drug use.
OBJECTIVE:
HEENT: Unremarkable.

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

LUNGS: Clear bilaterally without any wheezing.

HEART: Normal heart sounds without any murmur.

ABDOMEN: Slightly obese without any tenderness.

EXTREMITIES: No calf tenderness, edema, or tremors.

MUSCULOSKELETAL: Examination reveals tenderness of the lumbosacral soft tissues and range of movement is painful upon 90 degrees flexion and weightbearing is most painful; however, the patient is able to ambulate without any assistance and the condition is better than before.

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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