Clinic Visit Note
Patient’s Name: Kazi Ismail
DOB: 03/15/1948
Date: 04/06/2024
CHIEF COMPLAINT: The patient came today with a chief complaint of right hip pain, followup for sleep apnea, and back pain.
SUBJECTIVE: The patient stated that his right hip has been hurting him for past one month and he underwent physical therapy without much relief and the pain level is 6 or 7 and it is worse upon exertion and the patient could not do any house work most of the time. The patient is on pain medication.
The patient also has a history of sleep apnea and his appointment for sleep study was given after two months and the patient is going to try another facility for earlier appointment. The patient has daytime somnolence and fatigue feeling.

The patient also came today as a followup for the back pain and the pain level is 3 or 4 since he is getting physical therapy at home. There is no radiation of pain to the lower extremities; however, the patient has whole body stiffness and his activities of daily living are limited. Also the patient has a responsibility of taking care of his wife and needs help 24x7 and he is facing difficulty. There is no other *_________*.
REVIEW OF SYSTEMS: The patient denied dizziness, double vision, ear pain, sore throat, cough, chest pain, shortness of breath, nausea, vomiting, or leg swelling or calf swelling.
PAST MEDICAL HISTORY: Significant for hypercholesterolemia and he is on Zetia 10 mg once a day along with low-fat diet.
The patient has a history of chronic low back pain and hip pain and he is on hydrocodone 5/325 mg one tablet a day as needed.

The patient has a history of hypothyroidism and he is on levothyroxine 200 mcg once a day.

The patient has a history of hypertension and he is on lisinopril 20 mg once a day and metoprolol 50 mg one tablet twice a day along with low-salt diet.

Past medical history also significant for low-grade prostate cancer and at this time the patient does not have any significant urinary incontinence; however, the patient wears adult diapers.

The patient also has a history of lumbar spinal stenosis and he has seen specialist and the patient is not a candidate for surgery.
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OBJECTIVE:
NECK: Supple without any thyroid enlargement.

HEART: Normal heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Slightly obese without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors; however, the patient uses a cane to walk and his gait is very slow due to multiple conditions.
Musculoskeletal examination reveals significant tenderness of the right hip joint and range of movement is reduced.

Lumbar spine examination reveals soft tissue tenderness of the lower lumbar area and lumbar forward flexion is painful at 45 degrees and mostly the patient has stiffness.
I had a long discussion with the patient regarding treatment plan and the patient will contact the social services for long-term care and chronic care management.
______________________________

Mohammed M. Saeed, M.D.
