Clinic Visit Note
Patient’s Name: Harendra Singh
DOB: 06/16/1952
Date: 07/31/2025

CHIEF COMPLAINT: The patient came today for preop physical.

SUBJECTIVE: The patient stated that he is going to have spinal cord stimulator for intractable low back pain.
The patient stated that he was seen by pain specialist several times for lumbar radiculopathy and he had a trial of stimulator and that helped him and the patient is going for permanent spinal cord stimulator placement by Dr. Hagel.

The patient describes back as pain 8 or 9 on 0-10 and it radiates sometimes to the legs and the patient used pain medications at least three times a day, sometimes four times.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, chest pain, short of breath, nausea, vomiting, leg swelling or calf swelling, or tremors.

PAST MEDICAL HISTORY: Significant for hypertension and he is on amlodipine 5 mg tablet once a day.

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 Vascepa 1 g capsule two capsules twice a day.

The patient has a history of diabetes and he is on Tresiba 10 units subcutaneous injection daily, metformin 500 mg tablet two tablets in the morning and one in the evening, and Ozempic 2 mg, injection to the skin once a week along with low-carb diet.

The patient has a history of hypothyroidism and he is on levothyroxine 50 mcg once a day.
The patient has a history of hypertension and he is on metoprolol 50 mg tablet once a day along with low-salt diet.

The patient has a history of prostatic hypertrophy and he is on tamsulosin 0.4 mg tablet once a day.

SOCIAL HISTORY: The patient is married, lives with his wife and he is currently unemployed due to severe back pain. The patient has no history of smoking cigarettes or alcohol use or substance abuse; otherwise most of the time the patient is resting because of intractable back pain.
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OBJECTIVE:
HEENT: Unremarkable.

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

LUNGS: Clear bilaterally without any wheezing.
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 significant tenderness of the spinal soft tissues and lumbar forward flexion is painful at 45 degrees.
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