SCHIPPER, MARTIN
DOB: 06/08/1962
DOV: 08/08/2022
HISTORY: This is a 60-year-old gentleman here for a followup.

The patient has a history of chronic lumbar radiculopathy and hypertension, is here for a followup for this condition and medication refill. He stated that in the past he has completed an MRI, which revealed HNP at multiple levels. He stated he was given a referral to see a specialist, but did not secondary to funding. He denies bladder or bowel dysfunction. Denies increased temperature. Denies myalgia. Denies nausea, vomiting or diarrhea. Denies recent infection. Denies bladder catheterization.

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

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

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

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

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

REVIEW OF SYSTEMS: The systems are reviewed as above and also the patient denies bladder or bowel dysfunction.

PHYSICAL EXAMINATION:

GENERAL: He is an alert and oriented, obese gentleman in mild distress.

VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 144/89.
Pulse 97.

Respirations 16.

Temperature 98.2.

HEENT: Normal.

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

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity. Normal bowel sounds. No rigidity. No guarding. No tenderness to palpation. No peritoneal signs.
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BACK: He has reduced range of motion, particularly in flexion and extension. No deformity. No erythema. No edema. No redness. His back is not hot to touch. There is some mild tenderness in the region of the lumbosacral spine, muscles are also tender. There is no tenderness to the bony structures. No step off. No crepitus with range of motion.

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

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT/PLAN:
1. Chronic lumbar radiculopathy.
2. Medication refill.

3. Hypertension.

4. Obesity.

The patient was strongly encouraged to follow up with a specialist because of his current condition. He was educated that this may progress and get worse and cause permanent damage, he states he understands, but states “I have bigger fish to fry”. Today, in the clinic, he received Toradol 60 mg IM, he was observed in the clinic for additional 20 minutes after which he was reevaluated, he reported no side effects from the medication.

He was sent home with.

1. Gabapentin 300 mg one p.o. t.i.d. for 30 days, #90.

2. Metoprolol tartrate 50 mg one p.o. daily for 90 days, #90.
He was given the opportunity to ask questions, he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

