HARRIS, LUTHER

DOV: 05/31/22

DOB: 11/30/50

This is a single 71-year-old concrete worker from Rockdale Texas nonsmoker and nondrinker who has got 11 children, 7 girls and 4 boys, lives in a group home. I was asked to see regarding his severe low back pain, left leg pain, and possible history of prostate cancer requiring hospice care. The patient states that he has prostate trouble, but never diagnosed with prostate cancer. He has not seen a doctor for the past five to six years.

PAST SURGICAL HISTORY: Left elbow surgery after fall and knee surgery.

SOCIAL HISTORY: He is home bound. He uses a walker. He does not smoke and does not drink. He is a concrete worker as I said and has worked concrete from age 14 to 60. At one time, he had some kind of x-ray done of his back, but he does not remember what it showed.

RECENT HOSPITALIZATIONS: None.

COVID IMMUNIZATION: None.
COVID INFECTION: None.

ALLERGIES: None.

MEDICATIONS: None.

REVIEW OF SYSTEMS: No chest pain, shortness of breath, hematemesis, and hematochezia. No significant weight loss. Low back pain, left leg pain, symptoms of neuropathy, and leg weakness.

The patient recently lived with his children all over the country with 11 children, but now has settled in Houston and lives in a group home.

Recent lab, MRI. or CT are none.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 130/90, pulse 92, and respirations 18. Heart: Positive S1 and S2. Lungs: Clear. Abdomen: Soft. Neck: Shows no JVD. Skin: Shows no rash. There is minimal leg raising test positive on the left side.

ASSESSMENT:

1. Here we have a 71-year-old gentleman with low back pain.

2. Suspect degenerative disc disease and/or nerve root impingement causing radiculopathy and neuropathy symptoms.

3. He needs to see his regular primary care physician for pain medications and possible Neurontin and muscle relaxer and maybe a course of steroids.
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4. He needs blood work.

5. No confirmation test for prostate cancer has been done. He definitely needs PSA and full exam at his primary care office.

6. Definitely, he does not have diagnosis and/or life expectancy to need hospice criteria.

7. He will be a great candidate for home health because of his severe weakness and needing medication to control his symptoms of pain and neuropathy.

8. We will get blood work from PCP and proceed from there.

9. Findings discussed with the patient and owner of the group home before leaving their residence.
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