WEBSTER, ANDY
DOB: 11/07/1960
DOV: 11/17/2023
CHIEF COMPLAINT:

1. Low back pain.

2. Leg pain.

3. Right leg weakness.

4. History of nausea.

5. Family history of stroke.

HISTORY OF PRESENT ILLNESS: The patient is a 54-year-old gentleman originally from the Indies. He used to work for the Sheriff’s Office then he worked for the army before that. He is disabled now. He has a 75% disability from Army when a tank fired four cannons in the field when the troops were located and caused the stapes fracture and required stapes replacements when he was in the army.
Again, he is 75% disabled from the army.

Today, he received Toradol 60 mg with some results. He is scheduled for the VA evaluation next month, but he wants to get an MRI before he goes in because they never “treat me right” and he wants to know exactly what is going on with his back when he gets there.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: Ear surgery. 
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He smokes one pack a day. He is retired. He is not drinking alcohol. 
FAMILY HISTORY: Diabetes and stroke.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 275 pounds. O2 sat 98%. Temperature 98.3. Respirations 16. Pulse 94. Blood pressure 148/86.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.
There is no leg raising test. There are not DTR changes.
ASSESSMENT/PLAN:
1. Low back pain.

2. Right leg weakness.

3. Right leg pain.

4. Mobic 15 mg now prescription.

5. Medrol Dosepak.

6. Toradol 60 mg.

7. Scheduled for MRI at Go Imaging.

8. Because of family history of stroke, we looked at his carotid artery which was within normal limits.

9. Because of bloating in the past, we looked at his gallbladder which was within normal limits.

10. He has also lost 60 pounds by becoming mainly vegetarian except for eating fish and that could sometimes cause the gallstones because of rapid weight loss none was seen.

11. We looked at his heart with possible symptoms of sleep apnea with tiredness and no right-sided ventricular hypertrophy was noted. His carotid ultrasound shows no evidence of significant blockage. Prostate appears to be about 18 g which is normal and his thyroid is within normal limits. Findings were discussed with the patient and he will have the MRI sent to us.

Rafael De La Flor-Weiss, M.D.

