Clinic Visit Note
Patient’s Name: Hatem Ali
DOB: 08/18/1999
Date: 10/01/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of left-sided sharp dull chest pain.
SUBJECTIVE: The patient stated that he has noticed dull chest pain on the left side of the chest with some radiation to the left shoulder and prior to this the patient did have left shoulder pain and the pain level is 3 or 4, mostly it is dull ache and it runs sometimes for few hours and it is not associated with palpitation or excessive sweating.

REVIEW OF SYSTEMS: The patient denied excessive weight gain, dizziness, headache, double vision, ear pain, sore throat, cough, fever, chills, nausea, vomiting, shortness of breath, urinary or bowel incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or skin rashes.
OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.

Chest is symmetrical without any deformity and there is no axillary lymph node enlargement.

HEART: Normal heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and bowel sounds are active.
Chest examination reveals minimal tenderness of the left side of the chest without any skin changes.

EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGICAL: Examination is intact and the patient is ambulatory without any assistance.
I had a long discussion with the patient regarding treatment plan and he is going to send to the emergency room department and the patient had EKG done, which shows few abnormalities.
EXTREMITIES: No calf tenderness, edema, or tremors.

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

Musculoskeletal examination is within normal limits.

I had a long discussion with emergency room physician.
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