YORK, JASON

DOB: 04/29/1973

DOV: 01/11/2025

HISTORY: This is a 51-year-old gentleman here for routine followup.

Mr. York has a history of hypertension, venous insufficiency, gout, diabetes type II, low-T, morbid obesity, and peripheral edema. He is here for followup for these conditions and medication refill. He states 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, the changes are mentioned above.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, the changes are mentioned above.
MEDICATIONS: Reviewed and compared to last visit, the changes are mentioned above.
ALLERGIES: Reviewed and compared to last visit, the changes are mentioned above.
SOCIAL HISTORY: Reviewed and compared to last visit, the changes are mentioned above.
FAMILY HISTORY: Reviewed and compared to last visit, the changes are mentioned above.
REVIEW OF SYSTEMS: The patient reports difficulty falling asleep and staying asleep. He states he gets about one-hour sleep at night at a time and is up for two or three hours unable to go back to sleep.

The patient reports an ulcer on his left lower extremity with drainage and migrating erythema. He stated he has been doing dressing changes at home and took some clindamycin, which he had it long time ago and it looked like it helped, but he stated he only had a few days of clindamycin.

PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented, and morbidly obese gentleman with foul-smelling extremely poor body habitus.

LEFT LOWER EXTREMITY: There is a dime size ulcer draining serosanguineous fluids with migrating erythema. Site is tender to touch. There is edema. After examining the patient’s leg, he was strongly encouraged to go to the emergency room because of the cellulitic appearance of this lesion. He stated “I am a truck driver and I am the only bread winner of my family and I cannot go to an emergency room where they may keep me for too long or even not meet me”.
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VITAL SIGNS:

O2 saturation is 93% at room air.

Blood pressure is 149/95.

Pulse is 84.

Respirations are 20.

Temperature is 97.2.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

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: Extensively distended secondary to obesity. No visible peristalsis. No guarding.
EXTREMITIES: Except for the left lower extremity, full range of motion. He bears weight well with antalgic gait on the left.

NEUROLOGIC: Alert and oriented x3. Mood and affect are normal.

ASSESSMENT:
1. Morbid obesity.

2. Low-T.

3. Hypertension.
4. Diabetes type II.
5. Peripheral edema.
6. Venous insufficiency.
7. Gout.
8. Insomnia.
9. Cellulitis of the left lower extremity.
PLAN: The patient declines going to the emergency room for his lower extremity lesions. We had a lengthy discussion on this subject and we talked about the benefit of care at a higher level and he states he understands, but just would not to go. He was sent home with the following medications:
1. Clindamycin 300 mg one p.o. q.i.d. for 10 days, #40.

2. Atarax 50 mg one p.o. at bedtime for 90 days, #90.

3. Testosterone 200 mg/mL 1 mL IM weekly, 12 mL.

4. Allopurinol 100 mg one p.o. b.i.d. for 90 days, #180.

5. Metoprolol succinate 50 mg one p.o. daily for 90 days, #90.

6. Spironolactone 25 mg one p.o. daily for 90 days, #90.

7. Warfarin 10 mg one p.o. daily for 90 days, #90.
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8. Sildenafil 100 mg one p.o. daily for 30 days, #30.

9. Simvastatin 10 mg one p.o. daily for 90 days, #90.

10. Lasix 40 mg one p.o. daily for 90 days, #90.

11. Lisinopril 5 mg one p.o. daily for 90 days, #90.
The patient was advised to continue dressing change and strongly encouraged to go to the emergency room if we he develops fever, increased pain, body aches, and chills. He states he understands and will comply.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

