Clinic Visit Note
Patient’s Name: Khizer Masood
DOB: 03/21/1946
Date: 04/15/2024
CHIEF COMPLAINT: The patient came today with a chief complaint of left knee pain, followup after fall, and low back pain.
SUBJECTIVE: The patient stated that he has noticed severe pain in the left knee and the pain level is 6 and it is worse upon exertion and it is relieved after resting and the patient does stretching exercise and he walks with a walker.
The patient accidentally fell down while he was going on the walker and it was a snowy day and lost his balance and fell down x2. He did not hit the head. The patient did not lose any consciousness and people helped him to stand up.
The patient also complained of right-sided low back pain and he has on and off for past many years and started after had a fall. The pain level is 4 or 5 and it is relieved after resting. There is no radiation of pain to the lower extremities.
REVIEW OF SYSTEMS: The patient denied severe headache, double vision, ear pain, sore throat, cough, fever, chills, chest pain, shortness of breath, nausea, vomiting, urinary or bowel incontinence, leg swelling or calf swelling, or tremors.
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 constipation and he is on Colace 100 mg twice a day as needed.

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

The patient has a history of hypertriglyceridemia and he is on fenofibrate 40 mg once a day along with low-fat diet.

Past history is also significant for stroke resulting in weakness in the right upper and lower extremities.
SOCIAL HISTORY: The patient lives by himself and his daughter helps him in daily chores. The patient stated that *___________* social work to increase hours of assistance. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use. The patient’s wife is in long-term care.
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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 bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.
Left knee examination reveals tenderness of the knee joints and there is no significant joint effusion and weightbearing is most painful.

Lumbosacral examination reveals tenderness of the right soft tissues of the lumbar spine and there is no significant tenderness at this time. The patient is able to ambulate with walker.
______________________________
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