MENDIOLA, PABLO
DOB: 06/29/1975
DOV: 12/14/2023
HISTORY: This is a 47-year-old gentleman here for a routine followup.

Mr. Pablo has a history of diabetes type II, hypertension, hypercholesterolemia, and chronic Tinea corporis. He is here for followup for this condition and medication refills.
The patient stated since his last visit he has had no need to seek medical, psychological, surgical or emergency care.

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: Today, the patient states he has pain in his right leg. He reports that sometime ago he did not specify how long or when. He accidentally shot himself in his thigh and has bullet still lodged in his thigh and he is requesting a consult for a specialist to see if it can be removed. He described pain as sharp, rated pain as 3/10, worse with walking.

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

O2 saturation 100% at room air.

Blood pressure 136/87.

Pulse 94.

Respirations 18.

Temperature 98.1.

RIGHT LEG: No edema. No erythema. The patient has antalgic gait on the right. The patient shows me x-ray he has had done which reflects a metal object consistent with a 9-mm bullet just anterior to his right knee.
HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
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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 cyanosis. He has mild edema in his right leg.
SKIN: He has a scaly macules discretely distributed behind his ears.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X is normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Right leg pain.

2. Foreign body in right leg.

3. Diabetes type II.

4. Rash.

5. Hypercholesterolemia.

6. Hypertension.

PLAN: The patient’s medications were refilled as follows:

1. Metformin 1000 mg one p.o. b.i.d. for 90 days #180.

2. Simvastatin 20 mg one p.o. daily for 90 days #90.

3. Clotrimazole 1% cream apply b.i.d. 14 days #60 g.

4. Lisinopril/HCTZ 20/25 mg one p.o. daily for 90 days #90.

The patient’s labs were drawn as follows: CBC, CMP, lipid profile, and A1c.

The patient was given a consultation to orthopedics for them to evaluate for a foreign body in his leg.

He was given the opportunity to ask questions and he states he has none.

Rafael De La Flor-Weiss, M.D.
Philip S. Semple, PA

