RUTER, DAVID

DOB: 10/15/1957

DOV: 07/04/2022

CHIEF COMPLAINT: Swelling of the legs.

HISTORY OF PRESENT ILLNESS: Mr. Ruter comes in today for a followup of leg swelling which is actually much improved. He was seen over the weekend and Dr. Halberdier asked him to come in for evaluation.

He states over the weekend he quit taking his meloxicam for his rib pain and he started taking Motrin, Advil and the swelling went away. Recent blood work looked okay. His kidneys are okay. His liver is okay. His thyroid is okay. His x-ray apparently was okay previously and he had a normal PSA.

Today, we looked at his legs via ultrasound. There was no DVT. We looked at his heart; good ejection fraction of 60% noted. We looked at his prostate; slightly enlarged, liver slightly fatty, kidneys within normal limits and gallbladder within normal limits.

PAST MEDICAL HISTORY: BPH, high cholesterol. No hypertension or diabetes is reported.

PAST SURGICAL HISTORY: Oral surgery.

ALLERGIES: ERYTHROMYCIN.
IMMUNIZATIONS: Up-to-date x 3.

MAINTENANCE EXAM: Colonoscopy up-to-date at age 50.

SOCIAL HISTORY: Does not smoke. Does not drink. He is divorced. He has a girlfriend. He works on the road.

FAMILY HISTORY: Mother with heart disease. Father is doing okay. No issues.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 227 pounds, O2 sat 96%, temperature 98, respirations 16, pulse 73, and blood pressure 137/78.
NECK: Showed no JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: Shows no rash.

EXTREMITIES: Show trace edema, much improved from previously.
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Blood work up-to-date. Ultrasound as above.

ASSESSMENT:

1. Edema resolved.

2. Rib pain improved.

3. If the rib pain is not gone in the next three weeks with Motrin 200-400 mg two to three times a day, next thing to do is a CT scan.

4. He knows that a CT scan is necessary if his pain continues.

5. Findings discussed with the patient at length.

6. The patient’s recent urinalysis was also within normal limits.

7. He will follow up with us next month regarding the pain as I mentioned.

Rafael De La Flor-Weiss, M.D.

