RODRIGUEZ, JESUS
DOB: 12/10/1960
DOV: 07/25/2023
CHIEF COMPLAINT:

1. Left arm pain.

2. Left finger pain.

3. History of hypertension.

HISTORY OF PRESENT ILLNESS: The patient is a 62-year-old gentleman who comes in today after he stretched his left pinkie while he was holding to the side of a car. He is a mechanic. He was experiencing some pain in the left pinkie, but then the night before he had pain in the left arm and left shoulder, which prompted him to come here for evaluation. He has a history of obesity, sleep apnea, and fatty liver.
PAST MEDICAL HISTORY: Hypertension, gastroesophageal reflux, and sleep apnea not using a CPAP at this time.
PAST SURGICAL HISTORY: Nasal surgery.
MEDICATIONS: Irbesartan 150 mg once a day, hydrochlorothiazide 25 mg once a day, and Nexium 40 mg a day. 
ALLERGIES: None.
IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: No smoking. No drinking alcohol. 
FAMILY HISTORY: Positive for MI. Positive for hypertension. 
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. 

VITAL SIGNS: He weighs 243 pounds, up 10 pounds. Blood pressure 120/70. Pulse 60. Temperature 97.7. O2 sat 97%.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft..

SKIN: No rash.
There is tenderness about the proximal joint of the fifth digit left side. 
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ASSESSMENT/PLAN:
1. Injury to the left finger.

2. X-rays are within normal limits.

3. Cannot rule out ligamental damage. We will have the fourth and fifth finger taped together.

4. He has good range of motion. 

5. He had apposition. He is able to appose his fingers.

6. He has good strength.

7. Increased weight.

8. Must lose weight.

9. Fatty liver.

10. History of sleep apnea not using any CPAP.

11. Blood work up-to-date.

12. EKG shows no change from last December.

13. Come back if this condition changes.

14. Blood work does not need to be repeated till December.

15. His PSA, his H. pylori and his testosterone were all within normal limits in December. Findings discussed with the patient at length before leaving my office.

Rafael De La Flor-Weiss, M.D.

