GRANT, BRET
DOB: 10/07/1980
DOV: 07/05/2023
HISTORY OF PRESENT ILLNESS: This is a 42-year-old gentleman who comes in today complaining of left hand pain. He states he lifted his grandkid yesterday and had some swelling in his left hand and left forearm.
Bret is an obese 42-year-old gentleman. He has gained a bunch of weight since 10 years ago when he suffered an industrial accident that caused neck and knee injury, had neck surgery because of it and had knee surgery because of it.
Subsequently, he has gained weight and has had some swelling in his wrist before. He feels like yesterday, swelling was related to the moving his grandson. He usually takes diclofenac on a p.r.n. basis which he has not been taking at this time.

PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: Knee and back/neck surgery.
MEDICATIONS: Diclofenac p.r.n.
ALLERGIES: None. He states he was allergic to penicillin, but he has had penicillin many times since then.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He does not drink or smoke on regular basis.
FAMILY HISTORY: Mother and father are okay except for diabetes. There is non-small cell lung cancer in the family. No colon cancer.
REVIEW OF SYSTEMS: Swelling of his legs, swelling of his hands, swelling of his forearm from time-to-time, also has had issues with BPH. He snores a lot. He has gained a lot of weight. He has never had his thyroid checked and has been told he might have sleep apnea, but he has never been interested in the workup and has had some leg swelling and arm swelling on and off and has been told one time that he has a fatty liver.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 356 pounds. O2 sat 96%. Temperature 98.1. Respirations 16. Pulse 85. Blood pressure 155/70.

HEENT: TMs are clear. Oral mucosa without any lesion.

LUNGS: Clear.
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HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows 1+ edema. Decreased range of motion in left hand, swelling about the thenar eminence left hand noted.
ASSESSMENT/PLAN:
1. Left hand swelling.

2. X-ray shows no fracture.

3. Suspect ligamental tear or injury.

4. Because of swelling in his hand, we checked him for DVT or PVD, none was found.

5. With history of swelling in his lower extremity, we checked him for DVT or PVD, none was found.

6. He does have swelling which I suspect is multifactorial in his lower extremity.

7. Rule out sleep apnea.

8. Check TSH.

9. Check testosterone.

10. He does have mild lymphadenopathy in his neck.

11. He does have slight RVH.

12. BPH noted.

13. Carotid stenosis is minimal.

14. Refilled diclofenac 75 mg b.i.d.

15. Findings discussed with the patient at length.

16. Come back next week.

17. Ace wrap applied. Ice the first 24 hours, then moist heat.

18. Discussed with the patient.

19. Off work for two days.
20. History of chronic back pain, knee pain and neck pain related to industrial accident.

21. The patient was given time to ask ample questions before leaving the office.

Rafael De La Flor-Weiss, M.D.

