Clinic Visit Note

Patient’s Name: Naseer Ansari
DOB: 03/19/1941
Date: 07/05/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of low back pain, stones in the gallbladder, dizziness, and sinus infection.
SUBJECTIVE: The patient stated that he has severe low back pain for which he went to emergency room and they did a CT scan of the spine, which showed lumbar spinal stenosis with significant degenerative changes. The patient was started on pain medication and skin patch and was sent home. Now, the patient stated that he has pain on and off in the low back without any radiation to the lower extremities.
The patient also had a CT scan of the abdomen and showed multiple gallstones. The patient stated that occasionally he gets nausea along with dizziness. The patient does not have any nausea or vomiting and no sore throat.

The patient’s CT scan also showed maxillary sinusitis, but he does not have any nasal discharge. No fever or chills.

PAST MEDICAL HISTORY: Significant for hypertension and he is on amlodipine 5 mg once a day.
The patient has a history of Parkinson’s disease and he is on carbidopa levodopa 25/100 mg two tablets three times a day.
The patient has a history of epigastritis and he is currently taking pantoprazole 20 mg in empty stomach.

The patient has a history of hypercholesterolemia and he is on simvastatin 5 mg once a day along with low-fat diet.
The patient has a history of insomnia and he is on zolpidem 10 mg once in a day at nighttime.

REVIEW OF SYSTEM: The patient denied severe headache, double vision, neck pain, 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, or focal weakness of the upper or lower extremities.

OBJECTIVE:
NEUROLOGICAL: Examination is intact without any focal deficit.

Skin is healthy without any rashes.

PSYCHOLOGICAL: The patient appears stable and has normal affect.
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