HALBERDIER, JOHN
DOB: 
DOV: 03/17/2025
CHIEF COMPLAINTS:

1. Leg pain.

2. Arm pain.

3. Leg weakness.

HISTORY OF PRESENT ILLNESS: The patient is a 70-year-old gentleman who recently had a CT of his lower abdomen with multiple degenerative disc changes, anterolisthesis of L3-L4, borderline spinal canal stenosis with right leg pain, right leg weakness, and narrowing foraminal L5-S1 in the face of increased PSA.
The patient is having an MRI done at the recommendation of the radiologist to check the appearance of the severity of the spinal stenosis on the lower extremity.

PAST MEDICAL HISTORY: See 11/27/2024.
ALLERGIES: None.
MEDICATIONS: None.
SOCIAL HISTORY: A 70-year-old physician. Does not smoke. Does not drink. He stays very active.
FAMILY HISTORY: Positive for lung cancer. Mother died of dementia.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Blood pressure 140/60, pulse 88, respirations 18 and afebrile.
NECK: No JVD.

LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
NEUROLOGIC: There are decreased DTRs on the right side.
ASSESSMENT/PLAN:
1. Leg pain.
2. Arm pain.

3. Mid back pain.

4. History of PSA increase.

5. Appointment with a urologist pending.
6. Obtain MRI because of the right leg weakness and symptoms of radiculopathy/neuropathy.

7. Abnormal CT scan of the L-spine noted.
8. Findings were sent to radiology center to get that MRI scheduled.
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