Patient Name: Mahmood Tavakol
DOS: 02/05/2024
VITAL SIGNS: Temperature 98.0, blood pressure 122/70, pulse 80, respiratory rate 15, and weight 124 pounds.

The patient presents today reporting congestion, sore throat, runny nose, postnasal drip for the last three days. He also reports low back pain with muscle spasm. He reports difficulty flexing and extending for the last two days. He also reports he has dry flaking skin on the trunk. He has a history of dermatitis, wonders what he could do. He also reports he has not been fully compliant with low-cholesterol low-fat diet. He does have history of hyperlipidemia. Denies chest pain or shortness of breath. Denies cough. Denies motor changes.

CURRENT MEDICATIONS: Multivitamin daily, aspirin 81 mg a day, Prilosec 20 mg a day, and Lipitor 80 mg a day.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and oriented to person, place, and time.

HEENT: Pupils are equal, round, and reactive. Tympanic membranes are clear. Fundoscopy reveals no papilledema. There is mild rhinorrhea that is noted.
NECK: No lymphadenopathy, thyromegaly, or JVD. There is a faint bilateral carotid bruit.

LUNGS: Clear to auscultation bilaterally.

HEART: Rate and rhythm regular with grade 1-2/6 systolic murmur.

ABDOMEN: Soft and nontender. Bowel sounds are positive.

EXTREMITIES: There is no edema. 

SKIN: Some areas of dry flaky skin on the trunk. 
BACK: There is no CVA tenderness. Range of motion flexion is about 70/90. 
ASSESSMENT:
1. Rhinorrhea.
2. Rule out back pain.

3. Hyperlipidemia.

4. Dermatitis.
PLAN: For low back pain, acetaminophen 500 mg one to two p.o. b.i.d. p.r.n. Avoid lifting weights greater than 10 pounds. Medrol Dosepak for the muscle spasm. For rhinorrhea, Zithromax Z-PAK to take as directed. 
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The patient *__________* negative twice. Universal exposure precautions nonetheless. Colonoscopy and endoscopy in five years recommended for the patient. For the heart murmur, we will check echocardiogram. For the carotid bruits, we will check bilateral carotid duplex. For the hyperlipidemia, Lipitor 80 mg a day. For dermatitis, hydrocortisone cream apply q.d. to the affected area for the next seven days, then discontinue. Follow up with dermatologist. Urology followup, colonoscopy and endoscopy recommended for the patient. We will follow the patient closely. Dermatology followup and urology followup recommended for the patient. Time spent with the patient is about 40 minutes.

____________________________

Kamran C. Rabbani, M.D.

