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Patient Name: Daryl Ricks

Date of Exam: 07/24/2023

History: Mr. Ricks is a 55-year-old white male who has done work as an electrician in oil and gas industry all his life. He states he has multiple little problems that he used to see Dr. Dhaduk for and was told by the doctor that he is not able to write the prescription for his ADD and he referred him to us. The patient has history of hypertension and history of BPH; for the BPH, he occasionally takes tamsulosin especially if he is going to have a long drive, but he takes his finasteride 5 mg a day. He states sometimes he has to do too much hard work working it the oil field and he has to take tizanidine 4 mg. He states he even takes tadalafil for his prostate. He states he has been on dextroamphetamine ER 20-30 mg a day. He states depending on what is available he ends up getting it. He states he takes tadalafil 5 mg every day. He states the medicine for ADD sometimes he gets 20 mg a day and sometimes he gets 30 mg a day. He states he went to see his doctor, Dr. James Allen for a physical thinking that he would prescribe him the Adderall XR, but he stated he was just doing the physical and that he will not be able to prescribe the medication. So, the patient ended up coming here. He seems to be coming from a respectable family. He does not drink. He does not do drugs. He states at his place of work, which was Laredo, most recently he had a urine drug screen done which was negative. To save him the cost plus I got his medication list history, he has been on this medicine for a longtime. I trust him he will bring me the urine drug screen and, if he does not bring it next time, we will do a random UDS. An EKG showed left anterior hemiblock; otherwise, within normal limits. The patient told me when he went to see Scott & White Clinic doctor, Dr. Allen, they did run a complete blood work on him including CBC, CMP, lipid and I was able to see some of the results online on his portal. However, I have also requested for the real results to see. He is married. He has two children. He has one daughter at home still. His wife is an NICU nurse.

Review of Systems: He denies chest pain, shortness of breath, nausea, vomiting, diarrhea or abdominal pain. He states he is otherwise in good health, may be at age 20 he injured his back and had developed a disc rupture and he was given a small surgery from which he has recovered completely. He is not taking hydrocodone or any other medication.

Physical Exam: Essentially normal as in the chart.
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As for the patient’s lab work, I have reviewed at least as best I can see on my notes. I reviewed the patient’s lab work. He is going to bring me UDS. I think good idea to start the patient on Adderall XR 20 mg a.c. I will see him in the office in a month.

The Patient’s Problems:
1. Hypertension.

2. __________
DICTATION ENDS ABRUPTLY
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