Clinic Visit Note

Patient’s Name: Nusrat Bano
DOB: 12/25/1975
Date: 01/24/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of left-sided headache, neck pain, left shoulder pain, both elbow pain, left hand pain, left knee pain, and left heel pain.
SUBJECTIVE: The patient came today with her husband stating that the headache started a few weeks ago and it is on and off, but now it is more persistent and mostly on the left side and the pain level is 4 or 5 and it reduces to 1 or 2. The patient does not have any nausea or vomiting and there was no double vision.
The patient has neck pain on and off and it is worse upon exertion. The pain level is 5 or 6. There is no radiation of pain to the upper extremities. Pain is worse after repetitive movement at work.

The patient has left shoulder pain and the pain level is 4 or 5 and it is worse upon exertion and it is relieved after resting and repetitive movements make it worse, especially at work.

The patient has pain in both the elbows and it is more on the left than the right side. The pain is worse upon repetitive movements and the pain level is 5 and it is relieved after resting.

The patient has pain in the left hand and sometimes numbness and the pain level is 3 or 4 and it is worse upon exertion like pulling, pushing or lifting objects.
The patient has left knee pain on and off for the past two months and it is progressively getting worse. Now, sitting down with knee folded causes stiffness, which has been happening for the past two weeks. The patient never fell down.

The patient has pain in the left heel for the past three to four weeks and it is worse when she walks on the hard surface at work and the pain level is 5 or 6 and it is relieved after resting. The patient has not used any pain medications.
PAST MEDICAL HISTORY: Unremarkable.

PAST SURGICAL HISTORY: None.

ALLERGIES: None.
FAMILY HISTORY: Not significant for arthritis or joint problems or muscle problems.
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SOCIAL HISTORY: The patient is married, lives with her husband and she has three children and she works in the receiving area of a factory. She does lift, pull, or push objects especially a cart with load on it. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use. The patient is otherwise fairly active. The patient is health conscious and she is on low-carb diet.

REVIEW OF SYSTEMS: The patient denied dizziness, double vision, ear pain, sore throat, cough, sputum production, fever, chills, exposure to infection or allergies, 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 low back pain, skin rashes, or falling down episodes.

OBJECTIVE:
HEENT: Examination reveals tenderness of the scalp on the left side without any open wounds.

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

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

ABDOMEN: Soft without any tenderness. Bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.
Left foot examination reveals tenderness of the plantar fascia without any significant deformity. The patient is able to ambulate, but slow gait.

MUSCULOSKELETAL: Examination reveals tenderness of the soft tissues of the cervical spine and range of movement is painful.
Left shoulder examination reveals tenderness of the rotator cuff anteriorly and range of movement is reduced. Handgrips are bilaterally equal. There is minimal tenderness of the left soft tissues around the tongue, but there is no deformity.
The patient has tenderness of the lateral epicondyle bilaterally, more on the left.
Lumbar spine examination reveals no significant tenderness at 90 degrees forward flexion.
Examination of the left knee reveals tenderness of the knee joint without any significant joint effusion and there is tenderness of the medial segment of the knee joint and pain is worse upon weightbearing. There is no calf swelling or calf tenderness.
NEUROLOGIC: Examination is intact and the patient is able to move all the extremities.

I had a long discussion with the patient and her husband and all their questions are answered to their satisfaction and they verbalized full understanding.
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