HENDERSON, ARTHUR

DOB: 07/20/1958
DOV: 09/01/2022
HISTORY OF PRESENT ILLNESS: This 64-year-old male presents to the clinic stating that two weeks ago he was diagnosed with shingles to his left lower extremity. He states that now he is having a pain that starts at his hip and radiates all the way down to his heel. He states the pain is constant and it is causing him trouble sleeping. He is trying to take over-the-counter medication for pain relief; however, he is getting no relief.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: Discussed with the patient and placed in chart.

PAST MEDICAL HISTORY: Hypertension, diabetes, hypothyroid, hyperlipidemia, GERD, hypogonadism and shingles.

PAST SURGICAL HISTORY: Stents x 2 and hernia.

SOCIAL HISTORY: Denies drugs, ETOH or smoke.

REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:

GENERAL: He is alert and appropriate for age, well nourished and well groomed.

VITAL SIGNS: Blood pressure 132/69, heart rate 72, respirations 16, temperature 98.4, O2 sat 100%. He weighs 212 pounds.

HEENT: Mucous membranes moist. Pupils PERL.

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 x 4.

EXTREMITIES: Normal range of motion. No edema.

NEUROLOGIC: A&O x 4. His gait is steady.

ASSESSMENT: Herpes zoster.

PLAN: The patient describes the pain that does follow a nerve path which I believe is associated with his shingles. He was not given any medication to relieve the pain; however, he was given an antiviral when he was seen in the office a few weeks ago. So, I will give him gabapentin 300 mg to take twice a day as needed for one month. If the patient does have some relief and would like to refill after this one month, I told him he can call the clinic back and I would be happy to give him a three-month prescription. The patient agrees with this plan of care and he was given the opportunity to ask questions and he has none at this time.

Rafael De La Flor-Weiss, M.D.

Tiffany Galloway, N.P.

