Clinic Visit Note
Patient’s Name: Kailashben Patel
DOB: 06/02/1953
Date: 09/27/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of low back pain, high blood pressure, and followup for obesity.
SUBJECTIVE: The patient came today with her daughter stating that she has back pain on and off. It is more persistent for past two weeks and the pain level is 6 or 7 and it is worse upon exertion and it is relieved after resting. There is no radiation of pain to the lower extremity and the patient had low back pain on and off for past few years. At this time, it is worse than before.
The patient has a history of hypertension and her blood pressure has been elevated and the patient denied any chest pain or shortness of breath.

The patient is overweight and she was instructed on low-carb diet and the patient is trying to manage low-calorie intake and she has no chest pain or shortness of breath.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, ear pain, sore throat, cough, fever, chills, exposure to any infections or allergies, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower extremities.
PAST MEDICAL HISTORY: Significant for hypertension and she is on amlodipine 5 mg once a day and irbesartan 150 mg once a day, and metoprolol 100 mg once a day along with low-salt diet.
The patient has a history of hypercholesterolemia and she is on pravastatin 20 mg once a day along with low-fat diet.
The patient has a history of vitamin D deficiency and she is on vitamin D supplement 50,000 units once a week and the patient has a history of coronary artery disease with stent and she is on clopidogrel 75 mg once a day. All other medications are also reviewed and reconciled.

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

HEART: Normal heart sounds without any murmur,

LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Obese without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.
NEUROLOGICAL: Examination is intact and the patient is ambulatory without any assistance; however, the gait is slow.
Musculoskeletal examination reveals tenderness of the lumbar spine especially in the low back and there is tenderness in the midline as well as diffuse tenderness and lateral flexion is also painful.
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