Clinic Visit Note
Patient’s Name: Mahmoud Elghor
DOB: 04/08/1962
Date: 12/19/2023
CHIEF COMPLAINT: The patient came today as a followup for left chest wall sharp pain and followup for hypercholesterolemia and iron deficiency.
SUBJECTIVE: The patient stated that he still has same pain on the left side of the chest wall it is sharp in nature lasting for few seconds or few minutes and it recurs several times a day and it radiates along the ribs to the back. There are no skin lesions and he was started on gabapentin 100 mg once a day without any relief. The patient did have radiation treatment for his lung cancer and one oral chemotherapy.
The patient also came today as a followup after laboratory test. His cholesterol is slightly elevated and there is no significant iron deficiency.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, cough, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or snoring.
PAST MEDICAL HISTORY: Significant for prostatic hypertrophy and he is on alfuzosin 10 mg once a day.
The patient has a history of mild gastritis and he is on omeprazole 20 mg once a day along with bland diet.

The patient has a history of deep venous thrombosis and he is on Xarelto 10 mg once a day.
PAST MEDICAL HISTORY: Also significant for metastasis.
SOCIAL HISTORY: The patient lives with his wife and he is married. The patient has four children and he never smoked cigarettes or drank alcohol. No history of illicit drug use.
OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.

Chest is symmetrical without any deformity. The patient has tenderness on the left chest wall between third and four intercostal just below the nipple and there are no skin lesions or any rashes.

There is no lymph node enlargement.

LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.
NEUROLOGICAL: Examination is intact and the patient is able to ambulate without any assistance.
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