Clinic Visit Note
Patient’s Name: Muhammad Nasir

DOB: 02/10/1948
Date: 06/28/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of right lower quadrant abdominal pain, severe dizziness with near syncope and both knee pain.

SUBJECTIVE: The patient stated that he has noticed pain and slight puffiness on the right lower quadrant of the abdomen. It has been bothering him for the past several months and it is slowly progressing. The pain is less than 5/10 and it is not associated with food intake.

The patient stated that while he was sitting down in the washroom, he fell against the wall, but did not hit his head. The patient then developed pain in the knees. It is worse upon exertion. The knee pain level is 5 or 6 and it is relieved after resting. The patient used over-the-counter medications with no relief.

The patient had carotid Doppler test a few years ago and he was told that he has 40 or 50% blockage.

The patient also occasionally complained of low back pain. The pain level is less than 5. There is no radiation of the pain to the lower extremities.

PAST MEDICAL HISTORY: Significant for diabetes mellitus and he is on Humulin 70/30 and he takes 50 units in the morning and 40 units in the evening and metformin 500 mg two tablets twice a day along with low-carb diet.

The patient has a history of prostate enlargement and he is on tamsulosin 0.4 mg once a day.

The patient has a history of hypercholesterolemia and he is on atorvastatin 80 mg once a day along with low fat diet.

The patient has a history of coronary artery disease and he is on clopidogrel 75 mg once a day along with aspirin 81 mg once a day.
All other medications also reviewed and reconciled.

PAST SURGICAL HISTORY: The patient had coronary artery bypass surgery.
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REVIEW OF SYSTEMS: The patient denied double vision, ear pain, sore throat, cough, sputum production, fever, chills, exposure to any infections 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, or rashes.

OBJECTIVE:
HEENT: Examination is unremarkable.

NECK: Supple without any carotid bruits or thyroid enlargement.

LUNGS: Clear bilaterally without any wheezing.

HEART: Normal first and second heart sounds without any cardiac murmur.

ABDOMEN: Soft without any organomegaly; however, the patient has bulging on the right lower quadrant and minimal tenderness. Bowel sounds are active.
EXTREMITIES: No calf tenderness or pedal edema.

MUSCULOSKELETAL: Examination reveals minimal tenderness of the soft tissues of the lumbar spine and lumbar forward flexion is painful at 50 degrees. Minimal pain in the knees and the patient is able to ambulate.

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