CHAPMAN, ALLEN

DOB: 05/09/1961
DOV: 04/28/2022
CHIEF COMPLAINT:

1. Low back pain.

2. Hypertension.

HISTORY OF PRESENT ILLNESS: The patient was seen in the emergency room on 04/24/2022, with low back pain, flank pain. A CT of the abdomen was done, which showed degenerative disc disease. He was supposed to have MRI done. He is here today for that reason. His blood work was negative including chemistry, glucose and CBC and a CT of the abdomen was negative except for diverticulosis. The patient also had a normal white count of 5.0, normal H&H and negative urinalysis.

Allen suffers from family history of colon cancer. HE WAS TOLD TO GET A COLONOSCOPY, WHICH HE NEVER DID. He also has right ventricular hypertrophy, was told to get a sleep apnea study because of his weight of 322, which he never did. We talked about both today and told him the detrimental effect of not following up on these issues. He understands that and he promises to do better.

PAST MEDICAL HISTORY: Hypertension and eczema.

PAST SURGICAL HISTORY: No recent surgery.

MEDICATIONS: Include valsartan 320 mg once a day.

ALLERGIES: None.

SOCIAL HISTORY: Does not smoke. Does not drink. *_________*. He does not drink coffee. He lives with his wife, does a lot of traveling.

FAMILY HISTORY: Colon cancer more significant and colonic polyps. Once again, he needs a colonoscopy. We discussed this ad nauseam.
IMMUNIZATIONS: Both COVID immunization and flu immunization are up-to-date. He also had COVID 14 months ago.

REVIEW OF SYSTEMS: Low back pain. No hematemesis, hematochezia, seizure or convulsion. His rash that he had earlier is resolved. He was told at one time he might have lupus; he never went to follow up, but has not had any issues with eczema, rash, joint pain or any other symptoms at this time. Negative heme. Negative allergy. Negative hematologic.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 322 pounds. Oxygenation 98%. Temperature 98.8. Respirations 16. Pulse 77. Blood pressure 143/96. Blood pressure at home is usually below 90 diastolic.

NECK: Shows no JVD.
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HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower extremity shows mild edema.

ASSESSMENT:
1. Low back pain.

2. Right-sided flank pain.

3. CT negative.

4. MRI ordered of the L-spine.

5. No radiculopathy.

6. No neuropathy.

7. No neurological emergency signs noted.

8. CBC and CMP within normal limits.

9. Continue with valsartan.

10. No new medication given.

11. MUST HAVE A SLEEP APNEA TEST DONE, WAS RE-REFERRED TODAY.

12. MUST HAVE A COLONOSCOPY DONE WITH FAMILY HISTORY OF COLON CANCER, RE-REFERRED.

13. Eczema resolved.

14. RVH.

15. Leg swelling most likely related to sleep apnea. Thyroid is within normal limits.

16. Degenerative disc disease. Follow up with the MRI.

17. At this time, pain is improved. He is not taking Indocin that he was given from the emergency room. He does not need any medication or treatment or physical therapy for now.

18. Fatty liver, no change.

19. Gastroesophageal reflux, mild.

20. Family history of stroke. For this reason, a carotid ultrasound was done, which is within normal limits.

21. Obesity.

22. No sign of DVT or PVD of the lower extremity noted.

23. Suspect sleep apnea severe.

24. Come back in one month after the studies have been done and we will go over the results at that time.

Rafael De La Flor-Weiss, M.D.

