Clinic Visit Note
Patient’s Name: Hussain Zaheer
DOB: 05/20/1946
Date: 07/14/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of severe low back pain and unable to walk.
SUBJECTIVE: The patient stated that he was going to take the grocery bag from the car he bent down slightly and he noticed pain in the low back this was few days ago and the patient was in excruciating pain with radiation of pain to the lower extremities up to thigh and after that he took complete bed rest and took pain medication started feeling better then he has recurrence of pain day before yesterday and since then he has pain in the low back and the pain level is 7 or 8 and it is relieved after resting. There is no radiation of pain to the feet. The patient also stated that he has difficulty walking at home and he also had difficulty performing activities of daily living.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, ear pain, sore throat, cough, sputum production, fever, chills, recent travel, 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 skin rashes.
PAST MEDICAL HISTORY: Significant for hypercholesterolemia and he is on atorvastatin 20 mg once a day along with low-fat diet.
The patient has a history of right eye recurrent infections of the eyelid and the patient is on erythromycin ophthalmic ointment use it three to four times a week as per the ophthalmologist.
The patient has a history of hypertension and he is on metoprolol 25 mg one and half tablet a day along with low-salt diet.

All other medication are also reviewed and reconciled.
SOCIAL HISTORY: The patient lives with his wife and is retired. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use and the patient tries to do his stretching exercises.
OBJECTIVE:
HEENT: Examination is unremarkable except he has chronic changes in the right eye.

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

HEART: Normal first and second heart sounds without any cardiac murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGICAL: Examination is intact and the patient is able to ambulate without any assistance, but the gait is slow.
Musculoskeletal examination reveals tenderness of the lumbosacral disc and soft tissues.

Skin otherwise is healthy without any rashes.
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