Clinic Visit Note

Patient’s Name: Mohammed Mazharuddin
DOB: 06/12/1957
Date: 05/31/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of urinary incontinence, right inguinal pain, right-sided low back pain, and right ear poor hearing.
SUBJECTIVE: The patient stated that he has noticed urinary incontinence and he goes to the bathroom several times a day. He had a similar episode few months ago. At that time, the patient was given tamsulosin and he felt better and he did not follow up with urologist. At this time, the patient has more urinary frequency and he does not have any burning urination. There was no change in the color of the urine. The patient stated that he has also noticed pain in the right inguinal region. He had it last year also. At that time the patient was found to have a small hernia and the patient refused to surgical intervention. The patient is very careful at work to not lift any weight and the pain is on and off especially after for long standing and his work requires standing.
The patient also complained of right-sided low back pain and the pain level is 5 or 6 and it is worse upon exertion or standing and it is relieved after resting, but there is no severe pain in the right leg.

The patient also noticed decreased hearing in the right ear and a few years ago the patient had impacted cerumen for which he went to ENT and after that the patient felt better. At this time, the patient denied any dizziness, fever, or chills.

PAST MEDICAL HISTORY: Significant for COVID infection a few months ago.
ALLERGIES: None.

FAMILY HISTORY: Not contributory.
SOCIAL HISTORY: The patient is married and lives with his wife. He has two adult children. The patient works as a mechanic operator. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use. His exercise is mostly walking and he is on low-fat cardiac diet.

REVIEW OF SYSTEMS: The patient denied excessive weight gain or weight loss, dizziness, double vision, sore throat, cough, sputum production, fever, chills, chest pain, shortness of breath, nausea, vomiting, bowel incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, skin rashes, or loss of balance.
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OBJECTIVE:
HEENT: Examination reveals impacted cerumen in the right ear, otherwise unremarkable.

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

CHEST: Chest is 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: Examination reveals no epigastric tenderness. Bowel sounds are active.

Right groin examination reveals the patient had a small, easily reducible inguinal hernia.

Genital examination reveals no testicular abnormality.
EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact without any focal deficit and the patient is ambulatory without any assistance.

MUSCULOSKELETAL: Examination reveals tenderness of the soft tissues of the lumbar spine on the right side and lumbar forward flexion is painful at 45 degrees. Lateral flexions are also painful and most painful is upon weightbearing.
I had a long discussion with the patient regarding treatment plan and all his questions are answered to his satisfaction. He verbalized full understanding.
______________________________
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