Clinic Visit Note

Patient’s Name: Sarwar Sultana
DOB: 01/01/1939
Date: 05/05/2023
CHIEF COMPLAINT: The patient came today with a chief complaint of right knee pain, left knee pain, low back pain, constipation, and unable to walk freely.
SUBJECTIVE: The patient came today with her son stating that she has pain in the right knee and it is worse upon exertion. The pain level is 5 or 6 and it is 2 or 3 upon resting. Also, the patient has pain in the left knee and the pain level is 6 or 7 upon exertion and 1 or 3 upon resting and the patient takes pain medications with reasonable relief. However, the pain is worse when she does activities of daily living including slow walking.
The patient also complained of low back pain and the pain is mostly on the left side, but sometimes on the right side and it is worse upon exertion and the maximum pain in the low back is 6 and there is no radiation of pain to the lower extremities.

The patient has constipation and has been off the fiber supplement, but the patient is going to start now and she does not have any GI bleeding.

The patient also stated that her walking is unsteady due to pain in both the knees and the low back and she would like to have a wheelchair to be used at home and also outside. She has used lumbar support in the back with good relief and she used only for three to four hours in the daytime.

PAST MEDICAL HISTORY: Significant for chronic bronchitis and she is on albuterol inhaler two puffs three or four times a day as needed.

The patient has a history of hypertension and she is on diltiazem 240 mg once a day, losartan 50 mg once a day along with low-salt diet.

The patient has a history of hypothyroidism and she is on levothyroxine 50 mcg once a day.

The patient has a history of gastritis and she is on omeprazole 20 mg once a day one hour before meal.

SOCIAL HISTORY: The patient is mostly at home and tries to do stretching exercise. She never smoked cigarettes or drank alcohol. No history of illicit drug use. The patient needs assistance at home upon walking up and down the stairs.
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REVIEW OF SYSTEMS: The patient denied excessive weight gain, dizziness, headache, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, urinary incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or skin rashes.

OBJECTIVE:
LUNGS: Clear.

HEART: Clear.

NECK: Supple without any thyroid enlargement.

ABDOMEN: Soft without any tenderness. Bowel sounds are active.
EXTREMITIES: No calf tenderness or edema.
Both knee examination revealed tenderness of the knee joints especially the medial compartment and there are no joint effusion. Range of movement is limited due to pain and weightbearing is most painful.

Lumbosacral spine examination reveals tenderness of the soft tissues of the lumbar spine on the left side and forward flexion is painful at 90 degrees.

NEUROLOGIC: Examination is intact and gait is slow with a walker.

I had a long discussion with the patient and her son and she would benefit with wheelchair use as well as lumbar support only as needed.
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