Clinic Visit Note
Patient’s Name: Harcharn Singh
DOB: 07/10/1948
Date: 07/03/2025
CHIEF COMPLAINT: The patient came today with a chief complaint of severe low back pain and radiating to the lower extremities. Both ankles pain. Recent laboratory test is showing chronic kidney disease.

SUBJECTIVE: The patient stated that he has significant pain in the back and radiation to the lower extremities. The pain level is more than 8 and also he has pain in the legs and both feet upon minimal exertion and it is relieved after resting. The patient has undergone extensive evaluation of the varicose veins and arterial occlusive disease evaluation and also seen by interventional radiologist. The patient does not have any significant venous or arterial disease. The patient had MRI of the lumbar spine, which showed severe spinal stenosis and the patient was scheduled to see spine specialist. He has an appointment in next three weeks.

The patient has recent laboratory test and his creatinine has increased and he has worsening of chronic kidney disease.

The patient was recently also seen by cardiologist and had extensive workup done and still tests are pending, but the patient does not have any chest pain at this time or shortness of breath.
REVIEW OF SYSTEMS: The patient denied dizziness, headache, chest pain, short of breath, nausea, vomiting, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or snoring.

PAST MEDICAL HISTORY: The patient has a history of lupus and he is on azathioprine 50 mg tablet two tablets twice a day and cilostazol 50 mg tablet once a day by a specialist.

The patient has a history of hypercholesterolemia and he is on Zetia 10 mg tablet once a day along with low-fat diet. The patient is also on folic acid 1 mg once a day.
The patient has a history of numbness and tingling and he is on gabapentin 300 mg tablet two tablets three times a day.
The patient has a history of hypertension and he is on nifedipine 60 mg slow release tablet once a day.

The patient has a history of gastritis and he is on omeprazole 40 mg once a day along with bland diet.
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The patient is on prednisone 5 mg tablet once a day as per the specialist and also Metamucil powder one tablespoonful for constipation.

SOCIAL HISTORY: The patient is retired and lives with his wife. He never smoked cigarettes or drank alcohol. No history of illicit drug use. His activities at home are reduced due to back pain.
OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.

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 or pedal edema. Peripheral pulses are palpable.
NEUROLOGIC: Examination is intact and the patient is able to ambulate; however, gait is slow and pain upon exertion or walking.

MUSCULOSKELETAL: Examination reveals tenderness of the soft tissues of the lumbar spine and lumbar flexion is painful at 90 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.
______________________________
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