Clinic Visit Note
Patient’s Name: Mohamed Elghorr
DOB: 03/15/1958
Date: 02/13/2024
CHIEF COMPLAINT: The patient came today with a chief complaint of right lower rib pain, constipation, and followup after emergency room visit.
SUBJECTIVE: The patient stated that he has pain in the right lower ribs started few months ago it is on and off and it is worse upon exertion especially lying down on the right side and the pain level is 6 or 7 and there is no history of falling down.

The patient also complained of constipation on and off and he has not seen any blood in the stools.
The patient went to the emergency room because of right-sided rib pain and he had an extensive workup done in the emergency room including CT scan of the abdomen and pelvis and it showed large amount of stool in the colon. At that time, the patient was given pain medication and discharged home. Also the emergency room record reviewed and discussed with the patient in detail.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, sore throat, cough, fever, chills, chest pain, shortness of breath, nausea, vomiting, urinary incontinence, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower extremities.
PAST MEDICAL HISTORY: Significant for hypercholesterolemia and he is on atorvastatin 40 mg once a day along with low-fat diet.
The patient has a history of coronary artery disease and he is on Plavix 75 mg once a day.

The patient has a history of hypertension and he is on metoprolol 25 mg half tablet twice a day along with low-salt diet.

The patient has a history of gastritis and he is on famotidine 20 mg once a day along with bland diet.

SOCIAL HISTORY: The patient is married, lives with his wife and he has four children. The patient is currently retired and he never smoked cigarettes or drank alcohol. No history of illicit drug use.
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OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.

HEART: Normal heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and there is no organomegaly. No suprapubic tenderness.
EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGICAL: Examination is intact and the patient is able to ambulate without any assistance.
Musculoskeletal examination reveals tenderness of the right lower rib cage and there are no skin lesions or vesicular skin condition.

Lumbar spine examination reveals no significant tenderness and right lateral flexion causes the lower rib pain.
______________________________
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