BUCK, LANCE
DOB: 01/14/1969
DOV: 09/04/2023
HISTORY: This is a 54-year-old gentleman here for routine followup.

Ms. Lance has a history of hypertension, migraines, is here for followup and states that he fasted and would like to have labs drawn today.
PAST MEDICAL HISTORY: Reviewed and compared to the last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to the last visit, no changes.

MEDICATIONS: Reviewed and compared to the last visit, no changes.

ALLERGIES: Reviewed and compared to the last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to the last visit, no changes.

FAMILY HISTORY: Reviewed and compared to the last visit, no changes.

REVIEW OF SYSTEMS: The patient reports numbness in his bilateral lower extremities and hands. The patient reports pain in his right knee. Denies nausea, vomiting or diarrhea. Denies weight loss. Denies night sweats for hot flashes. The patient stated that since his last visit he was diagnosed with colon cancer. During this time, he stated that he was treated with chemotherapy namely Oxaliplatin and Xeloda. He states that after taking physical therapy he noticed the numbness in his lower extremities and upper extremities started. He states that he was seen by a neurologist who advise them that he has indeed the chemotherapy did induce peripheral neuropathy.
New diagnosis is colon cancer. No changes in other diagnosis, medication or allergies.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 98% at room air.
Blood pressure is 146/100.
Pulse is 90.
Respirations are 18.
Temperature is 98.2 (the patient stated he has history of hypertension and has medication for his blood pressure).

HEENT: Normal.

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

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscle. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.
ABDOMEN: Soft. Nontender. Multiple post surgical scars, these scars are well healed with no evidence of secondary infection or abscess.
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EXTREMITIES: Full range of motion of upper and lower extremities with no discomfort on range of motion. He bears weight well with no antalgic gait.
A review of the patient outside records reveal that he has some decrease sensation in his lower extremities in a glove and stockings distribution, this test was not repeated today.

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

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X grossly normal. Motor and sensory functions are normal. Mood and affect are normal.
RIGHT KNEE: Diffuse tenderness to palpation. He has full range of motion. Negative valgus. Negative varus. Negative Lachman. Negative McMurray. Neurovascularly intact.
ASSESSMENT:
1. Peripheral neuropathy.
2. Colon cancer status post chemo, is colon cancer was stage III chemo with oxaliplatin and Xeloda currently in remission. He is however been seen by Methodist Cancer Institute. He states that he usually goes there for routine followup.
3. Peripheral neuropathy, the patient is currently on gabapentin was evaluated by neurology who concluded that this neuropathy was related to chemotherapy. The patient states that he has this medication does not need refill of its right now.
4. Hypertension not quite at goal today blood pressure is 140/100. The patient states that he has medication will take them as soon as he gets home. He does not need refill today.
5. Migraines, currently in Maxalt, which has worked well.
A CT scan of the patient’s knee was done rationale patient has colon cancer, concerns for metastases particularly namely bone metastases, CT scan reveals cruciate ligament and menisci are suboptimally evaluated. No significant joint effusion seen. No Baker’s cyst seen. There is no evidence of acute fracture or dislocation. Bones are well mineralized, joint space are preserved. Conclusion is no acute osseous abnormality. The patient was advised to do range of motion exercises for his knee, to use over the counter medication Tylenol and Motrin for pain. Come back the clinic if worse, or go to nearest emergency room if we were closed. We would like to have labs drawn today, labs include CBC, CMP, lipid profile, TSH, T3, T4, testosterone level, PSA and vitamin D. However, labs cannot be drawn today, it is a holiday and they pick up will not be done today until tomorrow. He was advised to come back so we can draw his labs, he states that he would back tomorrow. He was given the opportunity to ask questions she states she has none.
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