KNOWLES, WILLIAM
DOB: 09/22/1993
DOV: 10/19/2022
CHIEF COMPLAINT:

1. “My face goes numb off and on.”
2. “I have some back issues and back pain.”
3. “Sometimes, I feel like I have had a six-pack of beer, but I have not had anything to drink.”
4. These symptoms have been going on for months off and on.

HISTORY OF PRESENT ILLNESS: The patient is a 29-year-old gentleman, a tree cutter. He has his own business. He has a bucket truck that he uses to cut trees. A few months ago, he got electrocuted while he was cutting limbs of a very tall tree and on his right arm, he felt kind of “weird”. Since then, he has been having this numbness and tingling in his left side of his face that comes and goes, lasts about one or two hours, never associated with pain, never associated with motor deficit, never associated with arm pain or leg pain, numbness or tingling, or weakness in the upper extremities or lower extremities. He also complains of pain in his back off and on and, whenever he turns in his car seat, he feels like his pain comes and sometimes makes him dizzy.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None. He has had COVID infections in the past.
SOCIAL HISTORY: He smokes. He does not drink alcohol on regular basis. He does use THC from time-to-time.
FAMILY HISTORY: Mother is alive, doing okay. Father died; he does not know what of.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: He weighs 232 pounds. O2 sat 98%. Temperature 97.8. Respirations 16. Pulse 62. Blood pressure 146/90, slightly elevated.

HEENT: TMs are clear.
LUNGS: Clear.
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HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGIC: Detailed neurological examination is totally negative.
ASSESSMENT/PLAN:
1. Facial numbness off and on.

2. Back pain.

3. Feeling like he is drunk, but he has not had anything to drink.

4. I recommend the patient to go to the emergency room, get a CT of his head and blood work and a urine tox screen right away, HE REFUSES. He wants to have blood work done here and then have a CT scan later if not improved.

5. Differential diagnosis includes partial seizure which we talked about, also a brain tumor or space-occupying lesion which we talked about.

6. No sign of Bell’s palsy at this time.

7. No sign of stroke.

8. His carotid ultrasound is completely within normal limits.
9. His echocardiogram is totally normal.

10. His abdominal ultrasound including his kidney, liver and spleen are within normal limits. Gallbladder has lots of gravel, possible small incidental polyp noted. Once again, he should go to the emergency room for his symptoms to get checked out, HE REFUSES.

11. We will do CBC, CMP, TSH, lipids, B12, and testosterone now.

12. Rule out seizures.

13. I recommend for him not to be driving in his condition until he gets this thing taken care of, but once again he refuses. He was given all the right teachings, but William is going to do what he wants to do and he only wants to have blood test done at this time. No prescriptions were given today till we get the results. Findings discussed with the patient at length before leaving the office.

Rafael De La Flor-Weiss, M.D.

