GARCIA, BASILIO
DOB: 06/03/1960
DOV: 04/06/2023
CHIEF COMPLAINT:

1. Back pain.

2. Arm pain.

3. Chest pain.

4. Diabetes followup.

5. Hypertension followup.

6. History of fatty liver.

7. BPH.

HISTORY OF PRESENT ILLNESS: The patient is a 62-year-old gentleman on 03/28/23 went to the Emergency Room in The Woodlands with flank pain, chest pain. They did a CT of his chest to rule out PE, none was found. Urinalysis negative. CBC and CMP within normal limits. He was sent home with Naprosyn.
He states that his pain is really in his flank area, goes down his right leg. His right leg is low. A few years ago, he did have an accident which left him with low back pain and he was told that he had herniated disc, but he did not have any injections and/or surgery.
He continues to have the pain, now it has gotten to the point that he is getting very weak.

PAST MEDICAL HISTORY: Hypertension, diabetes, and BPH symptoms.
PAST SURGICAL HISTORY: Cholecystectomy, shoulder surgery right x2, and knee surgery right.
MEDICATIONS: I reviewed his medication opposite page.

ALLERGIES: None.

SOCIAL HISTORY: He does not smoke. He does not drink. He has been married five years. He has three children. He works as a maintenance guy inside and outside.
REVIEW OF SYSTEMS: He has had some issues with epigastric pain, gastroesophageal reflux type symptoms, and he has had issues with BPH type symptoms as well as pain in the chest sometimes going to his neck. He has never had a stress test in the past.
PHYSICAL EXAMINATION:

GENERAL: Today, he is alert. He is awake. He is not in any distress.

VITAL SIGNS: Weight 167 pounds. O2 sat 100%. Temperature 97.8. Respirations 16. Pulse 74. Blood pressure 165/86.
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NECK: No JVD.
LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: There is definite leg raising present on the right side.

ASSESSMENT/PLAN:
1. As far as his weight is concerned, that is stable.

2. He thinks his hemoglobin A1c may have been around 6, but I am going to recheck it.

3. We are going to check blood work including cholesterol, diabetes evaluation, and hemoglobin A1c.

4. Because of his past history of motor vehicle accident, right leg pain with no neurological emergencies, i.e. loss of bowel and bladder function, I am going to proceed with MRI on outpatient basis.

5. Treat with Medrol Dosepak and Neurontin 600 mg b.i.d. on outpatient basis.

6. Limit activity.

7. As far as his chest pain is concerned, he deserves evaluation by a cardiologist ASAP.

8. Referred for a stress test now.

9. As far as diabetes, check hemoglobin A1c.

10. Hypertension, stable.

11. Weight has been stable.

12. As far as chest wall pain is concerned, pulmonary embolus was ruled out.

13. CT of the chest was negative most recently.

14. BPH. Add Flomax.

15. Gastroesophageal reflux. Add Nexium 40 mg once a day.

16. No more Naprosyn with possible gastritis and epigastric pain.

17. Status post cholecystectomy.

18. Fatty liver.

19. His blood sugar was 181 in the emergency room. We will check hemoglobin A1c one more time as I mentioned.

20. PVD noted.

21. Arm pain and leg pain multifactorial. No sign of DVT noted.

22. I did add Flomax to his regimen 0.4 mg once a day at bedtime.
23. Labs were sent.
24. Findings were discussed with the patient at length before leaving the office.
Rafael De La Flor-Weiss, M.D.

