SMITH, DONALD
DOB: 02/01/1950
DOV: 07/20/2023
HISTORY: This is a 73-year-old gentleman here with for routine followup. The patient stated that he has a history of lumbar neuropathy, extremity weakness, foot drop, decreased strength in his right lower extremity. He states that he was visiting a neurologist who is taking care of his wife and he discussed his symptoms with his neurologist who advised him to come to his primary care provider to get an MRI done. So based on that he can for evaluate patient. He informed me that the neurologist further states that he can benefit from physical therapy and to receive a consult to go to physical therapy. The patient also indicated that his medication is run out and he needs refill of gabapentin and glimiperide. He states that he needs them for three months with one refills.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except those mentioned above.
PHYSICAL EXAMINATION:
GENERAL: He is alert and oriented x3, in no acute distress.

VITAL SIGNS:

O2 saturation is 95% at room air.

Blood pressure is 146/66.
Pulse is 61.
Respirations are 18.
Temperature is 98.3.
Lower extremity on the right muscle atrophy is present, foot drop is present. Strength is 3/5. Sensation is normal.

BACK: Reduced range of motion secondary to pain. No step off. No crepitus. No tenderness of the bony structures.
HEENT: Normal.

NECK: Full range of motion. No rigidity.
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CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.
ABDOMEN: Distended secondary to obesity. No visible peristalsis. No guarding.
ASSESSMENT:
1. Lumbar neuropathy.

2. Extremity weakness.

3. Foot drop.

4. Decreased strength right lower extremity.

PLAN: The patient was given requisition for MRI of the lumbar spine. He was given a referral to physical therapy for strengthening exercises. His medication was refilled as follows gabapentin 300 mg one p.o. b.i.d. for 90 days #180. Glimiperide 1 mg one p.o. daily for 90 days #90. He was given the opportunity to ask questions he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

