Clinic Visit Note
Patient’s Name: Mohammed Shaikh
DOB: 04/13/1979
Date: 05/24/2022
CHIEF COMPLAINT: The patient came today as a followup after automobile accident with multiple injuries.

SUBJECTIVE: The patient stated that he had injection in the right thumb four days ago and he has less pain and prior to that the patient had MRI of the low back and sacrum. Results were reviewed with the patient. This was ordered by the orthopedic physician. It showed mild degenerative changes and moderate degenerative changes in the sacrococcyx junction and also there is a disc bulging. The patient was then prescribed physical therapy of the pelvic floor for coccygodynia. The patient stated that his tailbone is still painful. He is using a donut seat and the patient got refills on the medication for muscle spasm as well as antiinflammatory medication. He has no side effects and the pain in the tailbone is worse upon sitting and the pain level is 7 or 8 upon pressure; otherwise, pain is relieved upon standing up or lying on the side.

The patient has minimal low back pain and it is worse upon exertion. The pain level is 2 or 3, but there is no radiation of pain to the lower extremities.

MEDICATIONS: Reviewed and reconciled.

SOCIAL HISTORY: The patient lives with his wife and daughter. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use. His work involves lifting, pulling and pushing heavy objects and the patient is off the work since the automobile accident.

REVIEW OF SYSTEMS: The patient denied dizziness, headache, double vision, 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, skin rashes or open wounds.

OBJECTIVE:
LUNGS: Clear bilaterally without any wheezing.

HEART: Normal heart sounds without any murmur.

ABDOMEN: Soft without any tenderness. Bowel sounds are active.
EXTREMITIES: No calf tenderness or edema. Right hand examination reveals minimal tenderness of the right thumb flexor tendon. There is no other deformity noted.

MUSCULOSKELETAL: Examination reveals tenderness of the coccyx and range of movement is painful. Lumbar spine examination reveals minimal pain upon lumbar forward flexion at 90 degrees.

NEUROLOGIC: Examination is intact and the patient is able to ambulate without any assistance.
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