Clinic Visit Note
Patient’s Name: Abid Rashid
DOB: 08/25/1960

Date: 08/01/2023
CHIEF COMPLAINT: The patient came today with a chief complaint of recurrent dizziness, palpitation, dry mouth, tremors, and low back pain.
SUBJECTIVE: The patient stated that his dizziness has returned and mostly it is positional and the patient could not drive and his wife is helping him with his activities of daily living.
The patient also has palpitations on and off associated with dry mouth and fine tremors. He had the same episode few years ago when he had anxiety attack. The patient’s concentration is still poor.
The patient has low back pain and started four days ago and he could not walk and now low back pain is less and the level is 5 or 6 on the scale of 0-10 and today he does not have any radiation of pain to the lower extremities.
REVIEW OF SYSTEMS: The patient denied loss of consciousness, seizures, chest pain, shortness of breath, high fever, cough or sputum production, nausea, vomiting, or diarrhea, focal weakness of the upper or lower extremities, skin rashes, or burning urination.
PAST MEDICAL HISTORY: Significant for hypothyroidism and he is on levothyroxine 112 mcg once a day.
The patient also has hypertension and he is on lisinopril 2.5 mg one tablet a day along with low‑salt diet.
The patient has new onset diabetes and he is on Januvia 100 mg once a day along with low-carb diet.
The patient has vitamin D deficiency and he is on vitamin D3 supplement 5000 units twice a day.

OBJECTIVE:
HEENT: Examination reveals normal tympanic membrane and no nystagmus.

NECK: Supple without any carotid bruits, thyroid enlargement, or lymph node enlargement/

HEART: Fast first and second heart sounds however after resting it reduced to normal range. There is no cardiac murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness.
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EXTREMITIES: No calf tenderness or edema. He has fine tremors of the hands.
NEUROLOGICAL: The patient is able to ambulate with slow pace.
Musculoskeletal examination reveals tenderness of the soft tissues of the lumbar spine and lumbar flexion is painful at 90 degrees and weightbearing is more painful.

PSYCHOLOGICAL: The patient appears anxious and worried.
I had a long discussion with the patient regarding treatment plan and is encouraged to start doing stretching exercises and keep an appointment with a neurologist. All his questions are answered to his satisfaction and he verbalized full understanding. At this time, the patient is advised not to return to work until 09/04/2023 if condition is stable.
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