Clinic Visit Note
Patient’s Name: Paul Concannon
DOB: 07/18/1971
Date: 11/10/2023
CHIEF COMPLAINT: The patient came today for annual physical exam and also followup after the emergency room visit.
SUBJECTIVE: The patient stated that he had left-sided flank pain few days ago and it was progressively worse then the patient decided to go to the emergency room at Alma’s Memorial Hospital. In ER, the patient had an extensive workup done and was diagnosed as microscopic hematuria and the patient had no more pain at that time. He was afebrile and the patient was sent home. The patient stated that he has not seen any blood in the urine. He does not have any burning urination, fever, or chills.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, chest pain, exposure to infections or allergies, nausea, vomiting, urinary or bowel incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, severe back pain, or skin rashes.
PAST MEDICAL HISTORY: Significant for gastritis and he is on omeprazole plus bicarbonate 20/1100 mg one capsule a day.
ALLERGIES: None.

PAST SURGICAL HISTORY: Right knee arthroscopy many years ago.

FAMILY HISTORY: Mother has brain cancer.
PREVENTIVE CARE: Reviewed and discussed.
SOCIAL HISTORY: The patient is married, lives with his wife and he has two children. The patient worked in the office. Smoking habits none. Alcohol use occasional. Drug abuse none.
OBJECTIVE:
HEENT: Examination is unremarkable.

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 first and second heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Obese without any tenderness and bowel sounds are active.
Genital examination is unremarkable without any hernia.

EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGICAL: Examination is intact and the patient is able to ambulate without any assistance. There is no suprapubic tenderness or CVA tenderness.
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