GARZA, NORBERTO
DOB: 04/02/2002

DOV: 03/11/2026

HISTORY OF PRESENT ILLNESS: This is a 23-year-old young man who comes in today for well exam. He also would like to have STD screening because he started a new relationship. He also complains of leg pain where a year ago he was shot at a bar in his left thigh region, the bullet is still there and he feels like it is giving him a hard time. He has had no fever, chills, nausea, vomiting, hematemesis, hematochezia, seizure or convulsion.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Right middle finger surgery, left ankle surgery. The bullet in the left leg was left in place.

MEDICATIONS: None.

ALLERGIES: No known drug allergies.

PEDIATRIC IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Hypertension, kidney cancer in grandparents.

SOCIAL HISTORY: Does not smoke. Does not drink. He does electrical work, climbs poles and such. He drinks very little. His smoking has stopped. He wants to do STD testing.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 159 pounds; no significant change, O2 sat 95%, temperature 98, respirations 18, pulse 66, and blood pressure 120/67.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.
HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. We repeated his ultrasound from two years ago to make sure there has been no change and there has been no change. Echocardiogram, carotid ultrasound, thyroid, and abdominal ultrasound within normal limits.
2. The leg pain is multifactorial. No DVT or PVD noted. The bullet was seen close to the skin on the left thigh lateral region not causing any problem. Pulses are bilateral equal.
3. STD panel is ordered. We will call the patient with the results.
4. At this time, no new medications were given.
5. The patient was given ample time to ask questions before leaving.
6. I would try Motrin or Tylenol for his left leg pain especially when he gets cold. The decision has been made to leave the bullet in place, no consultation needed at this time.

Rafael De La Flor-Weiss, M.D.

