Clinic Visit Note
Patient’s Name: Youkhana Thouma
DOB: 03/05/1948
Date: 04/25/2024
CHIEF COMPLAINT: The patient came today for preop physical for inguinal hernia bilaterally.
SUBJECTIVE: The patient was seen by surgeon and recently he had treatment of hydrocele and he feels much better now and the patient has bilateral hernia more on the right than the left side and he is going to be undergoing hernia repair at Alexian Brothers Medical Center. The patient stated that he has hernia for many years and he wants surgery to be done.
REVIEW OF SYSTEMS: The patient denied any dizziness, headache, sore throat, cough, fever, chills, recent travel, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, tremors, or focal weakness of the upper or lower extremities.
PAST MEDICAL HISTORY: Significant for vitamin D deficiency and he is on vitamin D3 supplement 5000 units once a day.
The patient has a history of mild gastritis on and off and he is on omeprazole 20 mg once a day as needed.

The patient has a history of prostatic hypertrophy and he is on terazosin 5 mg in p.m. along with aspirin 81 mg once a day.
ALLERGIES: None.
The patient had right inguinal hernia repair 30 years ago.
FAMILY HISTORY: Not contributory.

PREVENTIVE CARE: The patient is up-to-date on COVID vaccination.

SOCIAL HISTORY: The patient is a widower and lives by himself, but his family is nearby. The patient’s exercise is mostly walking and he has no history of alcohol use or substance abuse or smoking.
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OBJECTIVE:
HEENT: Examination is unremarkable.

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 right inguinal hernia is prominent and left inguinal hernia is very small.

The patient is wearing suspenders since recently he has fluid aspiration for hydrocele.

EXTREMITIES: Unremarkable and there is no pedal edema or calf tenderness.
NEUROLOGICAL: Examination is intact and the patient is able to ambulate without any assistance.
I had a long discussion with the patient regarding treatment plan and all his questions are answered to his satisfaction and he verbalized full understanding.

______________________________

Mohammed M. Saeed, M.D.
