Clinic Visit Note
Patient’s Name: Mairaj Farooqui
DOB: 12/01/1960
Date: 01/02/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of right side back pain, high blood sugar reading, followup for urinary bladder cancer and uncontrolled hypertension.
SUBJECTIVE: The patient came today with his wife stating that he picked up a box weighing 50-55 pounds and walked in the snow for 20-30 steps. He then noticed pain on the right side of the low back. Initially pain was manageable, but after 24 hours pain was intense and the pain level was 7 or 8 and he never has such pain in the past. There is no significant radiation of pain. After that the patient took over-the-counter pain medications without much relief and now pain is worse upon exertion and it is relieved after resting. The patient also stated that he stopped taking lisinopril since he felt uneasy and bloating, but his blood pressure has been more than 160s systolic and diastolic more than 100. He did not have any chest pain or shortness of breath.
The patient’s wife also stated that he most of the time noncompliant in checking the blood sugars and his blood sugar last time checked at home was in the fasting state and it was 170. The patient denied any dryness of mouth, numbness or tingling of the upper or lower extremities.
The patient also came today as a followup for bladder cancer and he had urine test done few months ago and it showed few red blood cells. Wife stated that the patient often gets few red blood cells in the urine.
REVIEW OF SYSTEMS: The patient denied excessive weight loss or weight gain, headache, dizziness, double vision, ear pain, sore throat, cough, sputum production, fever, chills, exposure to infection or allergies, chest pain, shortness of breath, nausea, vomiting, diarrhea, change in the bowel habits or stool color, urinary incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, skin rashes, or depression.

PAST MEDICAL HISTORY: Significant for diabetes mellitus and he is on metformin 1000 mg once a day. He was supposed to take twice a day and he changed by himself. Wife stated that the patient is noncompliant. The patient also had a stroke and he is legally blind.
PAST SURGICAL HISTORY: The patient had bladder cancer surgery.
ALLERGIES: None.

SOCIAL HISTORY: The patient lives with his wife and he has three adult children. The patient is currently not working due to disability. He never smoked cigarettes or drank alcohol. No history of illicit drug use. The patient is active at home. He is on low-carb healthy diet.
FAMILY HISTORY: Noncontributory.
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OBJECTIVE:
HEENT: Unremarkable.
NECK: Supple without any thyroid enlargement or lymph node enlargement.

CHEST: Symmetrical without any deformity and there is no axillary lymph node enlargement.

LUNGS: Clear bilaterally without any wheezing.

HEART: Normal heart sounds without any murmur.

ABDOMEN: Soft without any tenderness and bowel sounds are active. There is no suprapubic or CVA tenderness.

EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact and the patient is able to ambulate with slow gait.

MUSCULOSKELETAL: Examination reveals tenderness of the soft tissues of the lumbar spine on the right side. Lumbar flexion is painful at 45 degrees. Lateral flexions are also painful.
PSYCHOLOGIC: The patient appears stable and has normal affect.
SKIN: Unremarkable.

I had a long discussion with his wife and the patient and all the questions are answered to their satisfaction they verbalized full understanding. The patient is reminded to be compliant especially checking blood sugar twice a day and keep a logbook.
______________________________

Mohammed M. Saeed, M.D.
