Clinic Visit Note

Patient’s Name: Bhart Ghai
DOB: 05/03/1970
Date: 05/13/2024
CHIEF COMPLAINT: The patient came today after a fall and emergency room visit due to fall, compression fracture of the lumbar spine, numbness and tingling of the upper and lower extremities.
SUBJECTIVE: The patient came today with his wife and has a lumbar brace in place stated that slipped in his home hitting his back on the floor resulting in excruciating pain in the low back. The patient was then taken to the emergency room and he had an extensive workup done including CT scan of the cervical spine. It showed a severe bilateral prominent narrowing and multiple levels of degeneration of the disc and spondylosis. The patient also had a CT scan of the brain and did not show any active bleeding. The patient then had MRI of the lumbar spine and it showed acute L1 superior end plate vertebral compression fracture.
X-ray of plain lumbar spine without any additional compression fractures. The patient also had CBC and it was unremarkable and his blood glucose reading was 93. The patient also had CMP and his kidney function was unremarkable; however, his liver enzyme was slightly elevated. Due to this information, the patient was admitted in the hospital for pain management and evaluation by neurosurgery. The patient was then discharged home with pain medications and lumbar brace and advised do not lift, pull, or push any objects and he has a followup appointment with a specialist. At this time, the patient has pain upon minimal exertion and he uses the lumbar brace all day.
The patient also stated that he has tingling in the both the hands especially in the nighttime.
The patient had a *________* of the liver and it showed fatty liver and the patient stated that he had stopped few months ago.
REVIEW OF SYSTEMS: The patient denied dizziness, head injury, double vision, sore throat, cough, fever, chills, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, or tremors.
PAST MEDICAL HISTORY: Significant for hypertension and he is on carvedilol 12.5 mg one tablet in the morning and half tablet in the evening.
The patient has cardiac stent and he is on clopidogrel 75 mg once a day along with aspirin 81 mg once a day.

The patient has a history of hypercholesterolemia and he is on Zetia 10 mg once a day along with low-fat diet.
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The patient has a history of diabetes and he is on glimepiride 1 mg one tablet a day and lispro insulin according to the sliding scale along with low-carb diet.

SOCIAL HISTORY: The patient is married, lives with his wife and two children. The patient used to drive Uber, but now he is not able to drive. The patient drank alcohol in the past and he quit few months ago. No history of smoking cigarettes or illicit drug use.

OBJECTIVE:
HEENT: Examination is unremarkable.

NECK: Supple without any thyroid enlargement or lymph node enlargement.

HEART: Normal first and second 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.

Right and left wrist examination reveals no significant tenderness; however, symptoms are persistent with bilateral carpal tunnel syndrome.
Musculoskeletal examination reveals tenderness of the soft tissues of the lumbar spine as well as paraspinal muscles and they are tender. Lumbar forward flexion is painful at 45 degrees.
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.
