Clinic Visit Note
Patient’s Name: Syed Abbas
DOB: 04/17/1956
Date: 08/04/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of left low back pain, dizziness, and followup for hypertension.
SUBJECTIVE: The patient stated that left-sided low back pain started two weeks ago and he took over-the-counter medications with some relief and the patient stated that the back pain level was 4-5 out of 10 and there is no radiation of pain to the lower extremities. The patient had x-ray of the hip and was reviewed and was unremarkable.
The patient also complained of dizziness on and off and he had an echocardiographic study, which was unremarkable and the patient is going to have carotid Doppler test.
The patient came today as a followup for hypertension and he was started on bisoprolol 10 mg one tablet twice a day; however, for past two weeks the patient has cut down to one in the morning and that is keeping his blood pressure in a normal range and the patient is also on low-salt diet.
REVIEW OF SYSTEMS: The patient denied headache, 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 skin rashes.
PAST MEDICAL HISTORY: Significant for hypertension and he is on amlodipine 5 mg once a day along with bisoprolol 10 mg once a day and low-salt diet.
The patient also has a history of hypercholesterolemia and he is on simvastatin 20 mg once a day along with low-fat diet.

Other medications are also reviewed and reconciled.

SOCIAL HISTORY: The patient is married, lives with his wife and he is currently retired. The patient keeps himself very active. He has no history of smoking cigarettes, alcohol use, or substance abuse.
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OBJECTIVE:
HEENT: Examination is unremarkable.

NECK: Supple without any carotid bruits.

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.
MUSCULOSKELETAL: Examination reveals minimal tenderness of the left sacroiliac joint and lumbar forward flexion is not painful. The patient is able to ambulate without any assistance.
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