RHODES, LESLIE
DOB: 09/24/1954
DOV: 07/10/2025
HISTORY: This is a 70-year-old gentleman here with back pain. The patient states pain has been going on for several months. He states the pain is located around the surgery site. He stated he had surgery in his back several months ago and this pain has been going on and off. He states the main reason for coming in is because he wants to change his neurosurgeon. He states the current neurosurgeon he is not very happy with him and would like to change to; he give me the name of, Dr. Peter Shedden, because his brother had similar problem and was happy with Dr. Peter Shedden’s intervention. He described pain as sharp, rated pain 4/10, worse with touch and motion. He states the pain does not radiate. He denies bladder or bowel dysfunction. He states he continued to have the same radicular pain that he has had in the past.
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: All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented. in no acute distress.
VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 137/87.
Pulse 77.

Respirations 18.

Temperature 97.3.
BACK: Surgery site, there is no erythema. No fluctuance at site. There is very mild tenderness around the site. The site is well healed and does not reflect any secondary postop infection.

HEENT: Normal.
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NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
ASSESSMENT:

1. Back pain.
2. Obesity.

3. BPH.

4. High blood pressure.

5. Neuropathy.

PLAN: The patient was given a consult for Dr. Peter Shedden. He was also given a referral to the Radiology Clinic for an MRI with and without contrast; this study was recommended by the prior neurosurgeon and so he stated he would like to have it done before going to the new neurosurgeon.
His medications were refilled as follows:
1. Metoprolol 50 mg one p.o. daily for 90 days #90.

2. Tamsulosin 0.4 mg one p.o. daily for 90 days #90.
3. Gabapentin 300 mg one p.o. b.i.d. for 90 days #180.

4. Amlodipine besylate 10 mg one p.o. daily for 90 days #90.
The patient was given the opportunity to ask questions, he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

