CARTER, STEVEN RAY
DOB: 03/19/1981
DOV: 02/02/2026
HISTORY OF PRESENT ILLNESS: Steven is a 44-year-old gentleman who comes in today for Well Exam check. The patient also has low back pain, leg pain and some arm pain. In February 2025, he had some sort of neck surgery after he woke up one day with severe cervical stenosis and he has been able to get off the pain medications. He had cervical fusion done. Now, he has had low back pain. He is not working because he does not feel he can work on regular basis. He has no allergies.
PAST MEDICAL HISTORY: Hypertension and diabetes.
PAST SURGICAL HISTORY: Cervical fusion. 
MEDICATIONS: None. He took himself off of all pain medication.
ALLERGIES: No known drug allergy.

FAMILY HISTORY: Father possible hypertension. Mother no hypertension or diabetes reported.
SOCIAL HISTORY: He quit smoking. He has gained about 20 something pounds. No smoking. No drinking. He was a heavy drinker. He used to work in field working on turbines. He is married and has five kids combined.
REVIEW OF SYSTEMS: Leg pain, arm pain, some headache, some fatigue most likely because of chronic pain. No hematemesis, hematochezia, or seizure convulsion.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 192 pounds. Temperature 98.1, O2 sat 98%, respiration 20, pulse 93, and blood pressure 118/73.
HEENT: Oral mucosa without any lesion.
NECK: Shows JVD.
HEART: Positive S1 and positive S2.
LUNGS: Clear.

ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.
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ASSESSMENT/PLAN:

1. Weight gain most likely related to quit smoking.

2. Leg pain.

3. Arm pain.

4. MRI of the L-spine ordered.

5. Lab work ordered.

6. Evaluation of his heart reveals no no cardiomegaly.

7. No RVH.

8. Carotid ultrasound is within normal limits.

9. Thyroid looks within normal limits with no nodules.

10. Lower extremity shows no PVD or DVT.
11. Abdominal ultrasound is within normal limits.
12. Gallbladder looks normal.

13. Findings discussed with the patient at length.

14. Blood work obtained. We will call patient with the blood work as soon as it is available.
Rafael De La Flor-Weiss, M.D.

