Clinic Visit Note
Patient’s Name: Aijaz Tanoli
DOB: 05/07/1975
Date: 08/27/2024
CHIEF COMPLAINT: The patient came today with a chief complaint of low back pain, snoring, and followup for diabetes mellitus.

SUBJECTIVE: The patient stated that he has noticed pain on the right side of the low back and it was worse upon exertion and stated that pain started at work and the pain level is 6 or 7 and it is worse upon exertion. There is no radiation of pain to the lower extremities and the patient did not fell down.

The patient also complained of snoring and disturbed sleep. In the morning, he feels sometimes fatigue and not rested enough. The patient comes home from work by 12 midnight, by the time he sleeps would be 2 or 3 o'clock in the morning and the patient is trying to change the working hours to daytime.

The patient has diabetes mellitus and he did not check his blood sugar last several days. The patient does not feel any numbness or tingling and there is no dryness of mouth. The patient is doing low-carb diet and he lost some weight.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, ear pain, sore throat, cough, fever, chills, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower extremities.

PAST MEDICAL HISTORY: Significant for hypercholesterolemia and he is on simvastatin 5 mg once a day along with low-fat diet.

The patient has a history of diabetes and he is Janumet 50/500 mg one tablet a day along with low-carb diet.

The patient has a history of hypertension and he is on lisinopril 2.5 mg one tablet a day along with low-salt diet.

SOCIAL HISTORY: The patient is married, but his wife is in Pakistan. The patient has no history of smoking cigarettes, alcohol use, or substance abuse and he does exercise three or four times a week.

OBJECTIVE:
HEENT: Unremarkable.

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

LUNGS: Clear bilaterally without any wheezing.
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HEART: Normal heart sounds without any murmur.

ABDOMEN: Slightly obese without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact and the patient is able to ambulate without any assistance.

MUSCULOSKELETAL: Examination reveals tenderness of the right sacroiliac joint and also soft tissues of the lumbar spine. Lumbar flexion is painful at 90 degrees forward flexion and lateral flexion is also painful.
______________________________
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