DUHON, RICHARD

DOB: 04/09/1968

DOV: 10/06/2023

HISTORY OF PRESENT ILLNESS: Mr. Duhon is a 55-year-old gentleman who is seen yesterday with hypertension, leg pain, leg swelling, right leg pain, symptoms of neuropathy, foot pain, and also has had history of palpitations, family history of stroke and multiple issues that has caused him to come in today for fasting blood work, to recheck his blood pressure and to evaluate lower extremity to rule out DVT and PVD.

He has been married 30 years. He has two children. He is office worker and does not do any physical labor. No smoking. No drinking.

His blood pressure yesterday was elevated at 150/92 and today 131/80 with the medication onboard.

PAST MEDICAL HISTORY: He has not had any blood work or any work up of any sort except for the mild blood pressure that was seen yesterday.

PAST SURGICAL HISTORY: Cholecystectomy.

ALLERGIES: None.

MEDICATION: He was started on Medrol Dosepak. Yesterday he received Toradol and Decadron with some help. Regarding his leg pain, he is not taking any other medication at this time. 

REVIEW OF SYSTEMS: He has lost 30 pounds because he feels like he has been working outside a lot, doing a lot of cleaning and such. He does not have polyuria, polydipsia, but he does have family history of diabetes. Otherwise family history is negative for colon cancer, positive for hypertension, possible diabetes and stroke. 
COVID IMMUNIZATION: None.

PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 177 pounds. Weight loss as was noted earlier. Oxygenation 98%. Pulse 81. Respirations 16. Blood pressure 130/89.

NECK: Shows no JVD.

HEART: Positive S1. Positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft

SKIN: Shows no rash.
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EXTREMITIES: Lower extremity shows no edema, clubbing, or cyanosis.

The x-ray of the foot and heels are within normal limits. I was expecting to see heel ulcer, but I did not see any.
ASSESSMENT/PLAN:

1. Foot pain and heel pain. X-ray shows no evidence of heel spurs.

2. No evidence of DVT seen on the ultrasound.

3. No swelling.

4. Muscle pain in that area.

5. We are going to get separate ANA and RA.

6. May need an MRI of the foot and Achilles tendon especially for possible partial tear.

7. May need referral to ortho for now. We are going to see how he does with Medrol Dosepak. Also gave him Seglentis to take for pain.

8. We will find out exactly why he lost the weight and make sure his thyroid is okay and make sure his hemoglobin A1c is okay.

9. Continue with hydrochlorothiazide.

10. Mild BPH noted with symptoms on his ultrasound.

11. Mild fatty liver.

12. Status post cholecystectomy and abdominal ultrasound.

13. As far as family history of stroke he has minimal stenosis in his neck.

14. No significant lymphadenopathy in the neck either.

15. Thyroid is within normal limits on the ultrasound.

16. BPH noted with minimal calcification. 

17. Kidneys look okay.

18. All was discussed with the patient today before leaving.

19. We will call the patient with the results tomorrow or day after.

ADDENDUM: Mr. Duhon is also concerned about possibility of long COVID. He had COVID earlier this year. As far as his leg pain is concerned and other issues that were mentioned above, I told him we need to rule out all other causes of his foot and leg pain and we will entertain the possibility of long COVID at that time.

Rafael De La Flor-Weiss, M.D.

