RAMIREZ, PORFIRIO
DOB: 02/27/1944
DOV: 08/02/2022
HISTORY OF PRESENT ILLNESS: This 78-year-old male presents to the clinic accompanied by his wife. The wife states that he is going to the emergency room this past Friday which is four days ago. The patient was stating that he had some right hip pain that radiated around to the front, but also did radiate down his leg. The patient does have a history of Parkinson’s and wife stated that his right leg started shaking more than usual which was causing some problems with his ADLs. The patient did have a full workup in the emergency room which did include labs and radiology studies all of which came back pretty normal. CAT scan did show that he did have acute sinusitis infection. UA was completely normal. Blood work was completely normal. The patient was prescribed antibiotic carbidopa levodopa, antiinflammatory Flonase, and medications for symptom relief. Medications have been helping the patient, but he was told to follow up today in our office to make sure that he is having some improvement.
ALLERGIES: PENICILLIN.

CURRENT MEDICATIONS: Discussed with the patient and placed in the chart.
PAST MEDICAL HISTORY: Parkinson’s and BPH.
PAST SURGICAL HISTORY: The patient had hernia surgery two times.
SOCIAL HISTORY: Denies drugs, ETOH, or smoke.

REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:
GENERAL: He is alert, appropriate for age, well nourished, and well groomed.
VITAL SIGNS: Blood pressure 142/76. Heart rate 80. Respiratory rate 16. Temperature 97.2. O2 saturation 97%.
HEENT: Mucous membranes are moist. Pupils are PERL. He does not have any tenderness to his sinuses currently. Bilateral tympanic membranes intact. No erythema to the posterior pharynx.
NECK: Negative JVD. Normal range of motion.
LUNGS: Respirations are even, unlabored. Clear to auscultation bilaterally.

HEART: S1 and S2.

ABDOMEN: Soft and nontender. Bowel sounds x4.
EXTREMITIES: Normal range of motion. No edema.
NEUROLOGIC: A&O x4. He does have ataxic gait due to his Parkinson’s which is pretty normal for him.
SKIN: Warm and dry. No rash. No lesions.
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ASSESSMENT:
1. Parkinson’s.

2. BPH.

3. Follow up visit from emergency room.

4. Prescription refill.

PLAN: I did get a copy of the patient’s emergency room records and did review those and I will place those in his chart. Wife is having upcoming surgery and she is his primary caregiver so she is requesting for him to get a refill on the carbidopa-levodopa as well as the tamsulosin which I will do for her. The patient does states that he feels a lot better when starting that carbidopa levodopa and that his shaking has improved quite a bit. If the patient has any worsening of symptoms, he is more than welcome to return to our clinic for further evaluation and possible further testing. He and his wife do agree with this plan of care and they were given an opportunity to ask questions, they have none at this time.

Rafael De La Flor-Weiss, M.D.
Tiffany Galloway N.P.
