Clinic Visit Note

Patient’s Name: Manohar Bawa
DOB: 10/10/1933
Date: 03/02/2023
CHIEF COMPLAINT: The patient came today for annual physical exam and also complaining of low back pain and mild feet swelling.
SUBJECTIVE: The patient came today with his grandson stating that he has low back pain on and off and the pain level is 4 or 5 and there is no radiation of pain to the lower extremities. The patient has this pain last year also and it relieved after doing stretching exercises.
The patient has noticed minimal swelling of the feet especially at the end of the day. There is no chest pain or shortness of breath and it disappears the next day and the patient had similar episode in the past and he was advised on low-salt diet.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, cough, fever, chills, chest pain, shortness of breath, nausea, vomiting, calf swelling, tremors, focal weakness of the upper or lower extremities, skin rashes, or loss of consciousness.
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 hypertension and he is on carvedilol 3.125 mg one tablet a day along with low-salt diet and triamterene plus hydrochlorothiazide 37.5 mg one tablet a day as needed. He has not taken any last one month.

The patient has a benign prostatic hypertrophy and he is on tamsulosin 0.4 mg once a day.
ALLERGIES: None.

Recent surgical history: None.
FAMILY HISTORY: Not contributory.

PREVENTIVE CARE: Reviewed and discussed.

SOCIAL HISTORY: The patient lives by herself; however, his daughter is nearby and the patient never smoked cigarettes or drank alcohol. No history of illicit drug use otherwise very active.

RE: Manohar Bawa
Page 2

OBJECTIVE:
HEENT: Examination is unremarkable.

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 or pedal edema. There is a trace of pedal edema and peripheral pulses are bilaterally equal.
NEUROLOGICAL: Examination is intact and the patient is able to ambulate with a cane.
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