CLINIC VISIT NOTE

BROWN, DANNY
DOB: 07/10/1977
DOV: 04/26/2025
The patient presents with history of being seen at Kingwood Hospital four days ago with shortness of breath and told he had anxiety reaction with negative evaluation, but his blood pressure was increased. Advised to follow up with PCP without respiratory problems now. He states that he works without respiratory problems now. Denies history of increased blood pressure.
PAST MEDICAL HISTORY: Increased liver function test few years ago with drinking two six pack a day before.

SOCIAL HISTORY: He states he works at garbage truck.
REVIEW OF SYSTEMS: He has a history of chronic low back pain increased in the morning for years and post working. 
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.

Blood pressure in the office 148/86. He states blood pressure has been normal in the past. 
Because of back pain, the patient was advised to get MRI of his lumbosacral spine with history of _________ defect present grade I with anterolisthesis L5-S1 on x-ray recorded seen on CAT scan of the abdomen. The patient was also advised to have complete lab work done which he has not done for few years. Advised to get ultrasounds as well. The patient is to return to office next week for ultrasound, review of lab results and to review MRI of his lower back with lifting precautions at work.
FINAL DIAGNOSES: Reported elevation of blood pressure undocumented at this time with anxiety attack, history of chronic low back pain with abnormal x-rays showing pars defects to get MRI of lower back, history of elevation of liver enzymes with increased ETOH now decreased to be repeated with routine labs. 
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