ABARCA, SANTIAGO
DOB: 08/01/1964
DOV: 08/05/2023
HISTORY: This is a 59-year-old gentleman here to establish primary care. He states that he never had a physical exam and would like to have one done.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: Denies tobacco or drug use. He endorses occasional alcohol use.
FAMILY HISTORY: None.
REVIEW OF SYSTEMS: The patient locates discomfort in his back in the region of his trapezius muscles. He reports pain in his shoulders with overhead motion. Denies trauma. Denies nausea, vomiting, or diarrhea. Denies headache. Denies stiff neck.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 168/93.

Pulse 80.

Respirations 18.

Temperature 98.3.
HEENT: Normal.

SHOULDERS: Full range of motion of bilateral shoulders with moderate discomfort.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity. No tenderness to palpation. No rebound. No guarding. No CVA tenderness. Negative Murphy sign.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion except as mentioned above for the shoulders.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Cholelithiasis.

2. Renal stone.

3. Benign prostate hypertrophy.

4. Obesity.

5. Shoulder pain.

6. Hypertension.

7. DJD bilateral knees.

PLAN: Today, we did ultrasound to assess the patient’s distended abdomen. He also complains of some lower extremity pain which turned out to be bilateral knee pain consistent with DJD.
Ultrasound revealed presence of gallstones without wall thickening or obstruction.

The ultrasound of his kidney reveals renal stones with no hydronephrosis.
Prostate is enlarged.

Urinalysis was done to assess the patient’s urine to see if he has blood in his urine from the stones. Urine is clean, negative for blood, negative for leukocyte esterase and negative for nitrites.

Following tests were also done. CBC, CMP, lipid profile, A1c, TSH, T3, T4, vitamin D, and PSA.
The patient was sent home with the following medications:

1. Mobic 7.5 mg one p.o. daily for 90 days for pain in his knees.

2. Lisinopril 10 mg one p.o. daily for 90 days #90. This is for his elevated blood pressure.
The patient was given the opportunities to ask questions and he states he has none.
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