Clinic Visit Note
Patient’s Name: Todd Newell
DOB: 01/23/1968
Date: 07/22/2024
CHIEF COMPLAINT: The patient came today with a chief complaint of left wrist pain.
SUBJECTIVE: The patient stated that exert himself causing pain in the left wrist. He then went to *__________* Facility and did x-rays. The patient was told that he has tendinitis and he has seen the orthopedic physician and the patient is on cast now and going for rehabilitation. The pain level is 6 or 7 upon exertion and it is relieved after resting.
The patient started having pain on the right hand since he was using it more and the pain level is 3 or 4. There is no deformity or fall.
REVIEW OF SYSTEMS: The patient denied dizziness, headache, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, or tremors.

PAST MEDICAL HISTORY: Significant for hypertension and he is on diltiazem 180 mg one tablet a day along with triamterene plus hydrochlorothiazide 75/50 mg one tablet every morning along with low-salt diet.

The patient has a history of chronic bronchitis and he is on albuterol inhaler two puffs four times a day as needed.
SOCIAL HISTORY: The patient is single. The patient works in construction, but lately he is not able to work due to pain. The patient has no history of smoking cigarettes, alcohol use or substance abuse. Otherwise, he is very active.
OBJECTIVE:
LUNGS: Clear bilaterally without any wheezing.
HEART: Normal heart sounds without any murmur.

ABDOMEN: Soft. 

EXTREMITIES: Unremarkable except left wrist is in brace and there is tenderness of the wrist joint and there is no significant deformity. There is minimal tenderness of the right hand.

Lower extremities are unremarkable without any 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 he is encouraged to continue rehabilitation and keep an appointment with orthopedic physician.

______________________________

Mohammed M. Saeed, M.D.
