Clinic Visit Note
Patient’s Name: Syed Qadri
DOB: 03/31/1958
Date: 01/03/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of nose bleed, nasal congestion, right shoulder pain, and urinary incontinence.
SUBJECTIVE: The patient stated that he has noticed congestion in the nose and he has noticed tinge of blood through the left nostril few days ago and he did not trigger out since then. The patient has nasal congestion on and off for past two weeks and there is no purulent discharge.
The patient also complained of right shoulder pain and it is worse upon exertion. The patient carries work bag weighing 25 pounds and he walks about 10,000 steps everyday. The right shoulder pain is described as sharp in nature and the pain level is 5 or 6 upon exertion and it is relieved after resting. There is no radiation of pain to the hand. The patient also has minimal pain in the left shoulder and there is no history of falling down.
The patient has noticed urinary urgency and incontinence for past two or three weeks and he gets up in the night only once. There is no burning urination and he has not seen any blood in the urine.

REVIEW OF SYSTEMS: The patient has slight weight gain due to holidays. The patient denied headache, dizziness, double vision, ear pain, sore throat, cough, sputum production, fever, chills, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, urinary or bowel incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, severe back pain, or skin rashes.
PAST MEDICAL HISTORY: Significant for diabetes mellitus and he is on glipizide 5 mg half tablet twice a day and Humalog insulin according to sliding scale.
The patient also has a history of hypercholesterolemia and he is on atorvastatin 10 mg once a day along with low-fat diet.

The patient has a history of hypertension and he is on irbesartan 75 mg once a day along with low-salt diet and metoprolol 25 mg one tablet a day.
The patient has a history of prostatic hypertrophy and he is on tamsulosin 0.4 mg once a day. All other medications are also reviewed and reconciled.
SOCIAL HISTORY: The patient lives with his wife and he has a son. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use.
RE: Syed Qadri
Page 2

OBJECTIVE:
HEENT: Examination reveals minimal left nostril congestion without any active bleeding.

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

HEART: Normal heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.
NEUROLOGICAL: Examination is intact and the patient is ambulatory without any assistance. There is no suprapubic tenderness.

Musculoskeletal examination reveals tenderness of the left shoulder rotator cuff and also minimal tenderness of the left shoulder rotator cuff. Handgrips are bilaterally equal.
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