Clinic Visit Note
Patient’s Name: Navinbanu Shaikh
DOB: 06/18/1975
Date: 05/29/2025
CHIEF COMPLAINT: The patient came today for annual physical exam as well as complaining of constipation and low back pain.

SUBJECTIVE: The patient stated that she has constipation on and off and she took over-the-counter medication without much relief.

The patient has low back pain and it is worse, which was started after she helped her husband who is disabled. Since then the patient has low back pain and the pain level is 4 or 5 and without any radiation to the lower extremities. The patient has used over-the-counter medication without much relief.

Occasionally, the patient has urinary incontinence and she has an appointment with the gynecologist. There is no burning with urination or blood in the urine.

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

PAST MEDICAL HISTORY: Significant for hypercholesterolemia and she is on atorvastatin 40 mg once a day along with low-fat diet.

The patient has a history of coronary artery disease and she is on clopidogrel 25 mg once a day and aspirin 81 mg once a day.

The patient has a history of hypertension and she is on lisinopril 40 mg tablet once a day and metoprolol 50 mg tablet one pill in the morning and half tablet in the afternoon with low-salt diet.

The patient has a history of gastritis and she is on omeprazole 40 mg once a day as needed.
RECENT SURGICAL HISTORY: None.

ALLERGIES: None.
FAMILY HISTORY: Noncontributory.

PREVENTIVE CARE: Reviewed and discussed.
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SOCIAL HISTORY: The patient is married, lives with her husband and two children. The patient is currently unemployed. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use and she helps her husband who is bedridden.

OBJECTIVE:
HEENT: Unremarkable.

NECK: Supple without any thyroid enlargement.

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

ABDOMEN: Obese without any tenderness and bowel sounds are active. There is no suprapubic tenderness.
EXTREMITIES: No calf tenderness or edema.

NEUROLOGIC: Examination is intact.

MUSCULOSKELETAL: Examination reveals tenderness of the soft tissues of the lumbar spine and lumbar flexion is painful at 90 degrees.
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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