Clinic Visit Note
Patient’s Name: Mustaque Ali
DOB: 03/02/1971
Date: 06/12/2026
CHIEF COMPLAINT: The patient came today with a chief complaint of right-sided lower abdominal pain.

SUBJECTIVE: The patient had noticed pain in the right side of the abdomen and he went to the emergency room. The patient had extensive evaluation including CT scan of the abdomen and pelvis. The patient has enlarged inguinal hernia. The patient is going to start work as a school bus driver and he underwent employment physical and they want to have certification of cardiac status especially ejection fraction. His recent echocardiographic study was reviewed and discussed with the patient and his ejection fraction is 62% which is unremarkable. Also because of right inguinal hernia, the patient is scheduled for surgical repair, but until then he is going to use hernia belt and also avoid lifting, pulling or pushing any weight more than 10 pounds. The patient stated that there is no weight lifting in his job description.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, cough, fever, chills, chest pain, short of breath, nausea, vomiting, urinary or bowel incontinence, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower extremities.

PAST MEDICAL HISTORY: The patient has hypercholesterolemia and he is on atorvastatin 20 mg tablet once a day along with low-fat diet.
The patient has a history of vitamin D deficiency and he is on vitamin D3 5,000 units once a day and the patient sometimes has lightheadedness due to dehydration and he is on potassium chloride tablet 1 g three times a day as needed and has not used it in the last several weeks. The patient never had coronary artery disease or heart failure.
OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement. There is no raised JVP.

LUNGS: Clear bilaterally without any wheezing.
HEART: Normal first and second heart sounds without any cardiac murmur.

ABDOMEN: Soft without any tenderness and the patient has right-sided inguinal hernia and it is nontender and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.

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

I had a long discussion with the patient regarding treatment plan and all his questions are answered to his satisfaction and he verbalized full understanding. A letter will be sent to Tyler Medical Services.
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