Clinic Visit Note
Patient’s Name: Ahsan Abbasi
DOB: 11/25/1955
Date: 10/01/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of urinary incontinence, abnormal kidney function test, and dull chest pain.
SUBJECTIVE: The patient stated that he has noticed urinary retention on and off and he has to go to party several times and sometimes has few drops. The patient has a history of prostatic hypertrophy and he is going to be seen by urologist. The patient denied any blood in the urine or burning urination.
The patient has recent blood test and the results are reviewed and his BUN and creatinine is elevated; however, his other results of CMP were within normal limits and the patient is advised to avoid nonsteroidal antiinflammatory medications like Motrin.

The patient also complained of chest pain, which is heaviness on the left side of the chest and he was with cardiologist few days ago and the patient is scheduled for nuclear stress test and waiting for appointment and the patient stated that the chest pain last for few minutes and it is not associated with any palpitation or sweating.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, ear pain, double vision, sore throat, cough, sputum production, fever, chills, focal weakness of the upper or lower extremities, leg swelling or calf swelling, bowel incontinence, tremors, focal weakness of the upper or lower extremities, skin rashes, or fatigue.
PAST MEDICAL HISTORY: Significant for hypertension and he is on amlodipine 5 mg once a day along with metoprolol 25 mg once a day along with low-salt diet.
The patient has a history of thrombosis and he is on Eliquis 5 mg one tablet twice a day as per the cardiologist.
The patient has a history of heart failure and he is on Multaq 400 mg one tablet twice a day.
The patient has a history of seasonal allergies and he is on montelukast 10 mg once a day.

The patient has a history of high triglycerides and he is on omega 3 fatty acids 1000 mg one tablet once a day along with low-carb and low-fat diet.

The patient has a history of gastritis and he is on pantoprazole 20 mg once a day one hour before meal and the patient also has a history of hypercholesterolemia and he is on pravastatin 20 mg once a day along with low-fat diet.
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SOCIAL HISTORY: The patient lives by himself and the patient is retired now and he has no history of smoking cigarettes or alcohol abuse or substance abuse.
OBJECTIVE:
NECK: Supple without any thyroid enlargement or bruits.

HEART: Normal heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any abdominal pain and bowel sounds are active.
EXTREMITIES: No calf tenderness or pedal edema and the patient has no history of falling down.
The patient came also today followup for the chest pain mostly on the left side.
NEUROLOGICAL: Examination is intact and the patient is able to ambulate without any assistance.

Abdominal examination is unremarkable without any suprapubic or CVA tenderness.

There is no hernia noted.
Extremities: No calf tenderness, edema, or tremors.

NEUROLOGICAL: Examination is intact and the patient is ambulatory without any assistance.
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