BANKSTON, MICHAEL
DOB: 03/17/1975
DOV: 05/18/2023
CHIEF COMPLAINT:

1. Low back pain.

2. Followup of ED.

3. The patient is very active, has lost over 70 pounds.

4. It is time for his blood work.

HISTORY OF PRESENT ILLNESS: The patient is a 48-year-old gentleman. He does a lot of walking. He comes in with low back pain and irritated SI joint on the right side.

The patient has no prostate symptoms. No urinary symptoms. He does not want to give a urine sample at this time because he does not have to go.

He has had no fever, chills, nausea, vomiting, hematemesis, hematochezia, seizure, or convulsion.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: At this time, only include Viagra p.r.n.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He does not smoke. He does not drink. He is married.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: Weight 206 pounds; weight loss noted because of his diet and exercise of over 70 pounds for the past year or so. O2 sat 98%. Temperature 98. Respirations 16. Pulse 78. Blood pressure 149/83 slightly elevated now because of pain.

NECK: No JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
SKIN: No rash.

He definitely has SI tenderness on the exam on leg raising test. He has no sign of neuropathy or radiculopathy at this time.
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ASSESSMENT/PLAN:
1. Low back pain.

2. Inflamed SI joint.

3. Toradol 60 mg now.

4. Decadron 8 mg now.

5. Mobic 15 mg once a day.

6. Medrol Dosepak.

7. Lab including CBC, CMP, TSH, lipids, PSA, hemoglobin A1c will be obtained at Quest.

8. He would love for us to be his primary care physician, but I informed him that with his Blue Cross HMO he needs to go back to his regular primary care physician on regular basis.

9. ED.

10. History of BPH.

11. Check PSA.

12. Findings were discussed with the patient at length before leaving.

13. Off work x3 days.

14. If he is not better in three days, he will return at that time.
15. Mr. Bankston also requires nystatin cream for his athlete’s foot on his foot. Since he has not had any LFTs at this time, we are going to treat him with topical medication until we get his hemoglobin A1c and his liver function tests back; if not improved, we will switch to something p.o.

Rafael De La Flor-Weiss, M.D.
