HERRERA, ARMANDO

DOB: 03/17/1962

DOV: 03/07/2023

HISTORY OF PRESENT ILLNESS: This is a 60-year-old male patient. He has complained of some generalized pain in his mid back and he states it wraps around to his stomach area as well and also he feels a bit of weakness. We do have current labs on him as well, but no obvious abnormality. He also has some tingling he states in his extremities. He has a job where he drives as a forklift driver. He tells me he does not lift any heavy object by way of his occupation, he is wanting evaluation today.

It is coincidental that the symptoms that he described also includes arthritis type symptoms or aches in his hand and wrist worse in the morning and better as it goes through the day, also at the trigger points of fibromyalgia across his shoulders and down his back that is a possibility as well; he has never been told that before.

The patient was given lisinopril 20/12.5 mg last visit. He is doing well on that medication; his blood pressure is 133/66.

PAST MEDICAL HISTORY: Hypertension, neuropathy and hyperlipidemia.

PAST SURGICAL HISTORY: Hernia. He also had a femoral surgery to remove excess plaque and relieve the stenosis in his veins that was some years ago.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: Gabapentin, aspirin, and then the lisinopril 20/12.5 mg.

SOCIAL HISTORY: Negative for drugs, alcohol and smoking.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented. Interacts well. No distress. He describes his pain to me as stated above. He is able to get up from a seated position at first attempt. He does not grimace as he raises his hands over his head. No abnormal gait today.

VITAL SIGNS: Blood pressure 133/66. Pulse 70. Respirations 16. Temperature 98.1 Oxygenation 98%. Current weight 182 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.

HEART: Positive S1. Positive S2. No murmur.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.

BACK: Examination of the back, there are no masses. There is no point tenderness. Once again, able to follow through with range of motion exercise without any grimacing.
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ASSESSMENT/PLAN:

1. Myalgia and possibility of fibromyalgia versus arthritis. We will do a trial of Medrol Dosepak and naproxen 500 mg b.i.d. for one week to 10 days.

2. The patient will also receive a dexamethasone injection and a Toradol injection.

Once again, he will follow back up with me next Friday for followup and we will track his progression from there.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

