Clinic Visit Note
Patient’s Name: Moosi Rizvi
DOB: 01/01/1935
Date: 06/04/2024
CHIEF COMPLAINT: The patient came today with a chief complaint of low back pain, loss of sleep, and hemorrhoids.

SUBJECTIVE: The patient stated that he has low back pain started few days ago and it was radiating to the lower extremity and the pain level is 6 or 7 upon exertion and relieved after resting. The patient had similar problem in the past.
The patient lately has loss of sleep and he has taken melatonin in the past with good relief. The patient does not have any stress or anxiety.
The patient has hemorrhoids on and off and he is advised to increase fiber in the diet which he did in the past with good relief. At this time, the patient does not have any blood in the stools.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, chest pain, short of breath, nausea, vomiting, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities or weight gain.

PAST MEDICAL HISTORY: Significant for hypertension and he is on amlodipine 2.5 mg tablet once a day, metoprolol 100 mg tablet once a day along with low-salt diet.

The patient has a history of hypercholesterolemia and he is on atorvastatin 40 mg once a day along with low-fat diet.

The patient has a history of benign prostatic hypertrophy and he is on dutasteride 0.5 mg tablet and tamsulosin 0.4 mg tablet once a day and avoid caffeine.

The patient has a history of hypothyroidism and he is on levothyroxine 75 mcg once a day.

The patient is also on lisinopril 20 mg once a day along with low-salt diet. The patient has diabetes and he is on metformin 500 mg tablet twice a day along with low-carb diet.

SOCIAL HISTORY: The patient is widower and he lives with his granddaughter. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use. He is very active otherwise.
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OBJECTIVE:
NECK: Supple without any thyroid enlargement or stridor.

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

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

NEUROLOGICAL: Examination is intact without any focal deficit.
MUSCULOSKELETAL: Examination reveals tenderness of the lumbar soft tissues and lumbar forward flexion is painful at 90 degrees. The patient is able to ambulate but worse on weightbearing.
The patient refused rectal exam.
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