GREEN, JOHN

DOB: 12/26/1975
DOV: 09/08/2022
CHIEF COMPLAINT:

1. Low back pain.

2. Left leg pain.

3. Leg swelling.

4. History of carotid stenosis.

5. History of sleep apnea has gone untreated.

6. Severe fatigue.

7. History of LVH related to his high blood pressure.

8. Followup of upper arm pain.

9. BPH symptoms.

10. Repeat echocardiogram because of history of palpitation.

HISTORY OF PRESENT ILLNESS: The patient is a 46-year-old gentleman. He is married, recently got newly married for the third time two years ago, has four children. He is a security officer at a Federal Detention Center.

He continues to smoke despite of our long discussion regarding smoking in the past and his carotid stenosis. He does not drink alcohol on regular basis.

PAST MEDICAL HISTORY: Hypertension, insomnia, prediabetes and recently had a blood work done a month or two ago by Dr. Stokes who has told he has prediabetes and metabolic syndrome. He also was scheduled for sleep study, which he never had done although he had significant findings on the echocardiogram and symptoms of hypersomnolence most likely related to sleep apnea.

PAST SURGICAL HISTORY: Adenoids and tonsils.

MEDICATIONS: Include nifedipine, metoprolol, and trazodone.

ALLERGIES: None.

IMMUNIZATIONS: COVID Immunization: Has not been immunized.

MAINTENANCE EXAMINATION: Colonoscopy is due in two years.

SOCIAL HISTORY: As above.

FAMILY HISTORY: Positive for diabetes, hypertension, coronary artery disease and possible prostate cancer.
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PHYSICAL EXAMINATION:
GENERAL: He is alert. He is awake. He is having some leg pain today on the left side. There is difficulty with walking and some numbness and tingling on that side.

VITAL SIGNS: He weighs 238 pounds, up 6 pounds. We discussed that if he does have untreated sleep apnea, which most likely he does, his weight is going to continue going up and he needs to have his testosterone checked because they go hand in hand with sleep apnea. He understands that. O2 sat 100%. Temperature 98.3. Respirations 16. Pulse 59. Blood pressure 138/87.

HEENT: TMs are clear.

NECK: Shows mild lymphadenopathy.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Doughy, but soft.

SKIN: Shows no rash.

NEUROLOGICAL: The patient does have slight leg raising test on the left side.

EXTREMITIES: Lower extremity shows pedal edema trace.

ASSESSMENT:
1. Hypertension controlled.

2. History of carotid stenosis. Recheck of his carotids reveals no significant change.

3. MUST QUIT SMOKING.

4. History of RVH. It appears to be worsened since last exam. See echocardiogram results.

5. MUST HAVE HIS SLEEP STUDY DONE.

6. Please check the testosterone level per Dr. Stokes where he wants to go get this done.

7. The leg pain and arm pain appears to be nonvascular.

8. He does have low back pain, which we have recommended an MRI of his low back, which he wants to get, Dr. Stokes to order it and there is no evidence of significant PVD, no significant change from last year.

9. BPH noted, on Flomax, which he could not take because of issues with sexual dysfunction; his wife is 18 years younger, so he is going to try saw palmetto.

10. History of gastroesophageal reflux, stable at this time.

11. History of nausea, stable.

12. Gallbladder looks stable.

13. Liver does not appear to have changed.

14. Neck lymphadenopathy appears to be the same as last year.

15. RVH is definitely worse.

16. LVH is the same.

17. Lower extremity edema most likely related to his nifedipine. Take the nifedipine at nighttime, which he is taking during the day.
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18. Diet and exercise discussed.

19. Increased weight discussed.
20. Must lose weight.

21. History of COVID-19. He wants to know if there have been any damages to his organs compared to last year. I do not see any evidence of COVID-19 damage, but I do see evidence of other issues that I discussed most likely related to his genetic factor, behavior factor and other issues.

22. As far as the back pain is concerned, he wants to hold off on the MRI.

23. We treated him with dexamethasone 8 mg and a Medrol Dosepak to settle down the symptoms of neuropathy and radiculopathy at this time.

24. Exercise is a huge alleviator of low back pain including weight loss. We discussed this at length today and must again quit smoking as we have discussed once again before leaving the office.

Rafael De La Flor-Weiss, M.D.

