BORAN, JARRETT

DOB: 07/25/1976

DOV: 12/12/2022

CHIEF COMPLAINT: Low back pain.

HISTORY OF PRESENT ILLNESS: This is a 46-year-old gentleman, no stranger to low back pain. The patient was in the army, had been blown up a few times where he was actually transferred from point A to point B because of the blast action.

He has had herniated disc in the low back region in the past, but recently has had pain in the flank, which he thinks may be related to a kidney stone. He has never had any kidney stone before.

ALLERGIES: None.

MEDICATIONS: None.

SOCIAL HISTORY: He occasionally drinks, but he does not drink on a regular basis. Does not smoke. He is married. He is a heavy machinery operator.

FAMILY HISTORY: Kidney stone, hypertension, and diabetes.

IMMUNIZATIONS: COVID immunizations up-to-date. Also, had COVID a year ago.

REVIEW OF SYSTEMS: Positive low back pain. Positive dizziness. Positive symptoms of carotid stenosis going back to his army days and has been told he might have sleep apnea because he weighs 351 pounds. Abdominal pain off and on, some nausea. Lower extremity edema depending on what he eats, he tells me.

PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.
VITAL SIGNS: He weighs 351 pounds. O2 sat 98%. Temperature 98.2. Pulse 83. Blood pressure 128/84.

HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.

HEART: Positive S1 and positive S2

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

Urinalysis is totally normal.
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ASSESSMENT/PLAN:

1. Lower extremity edema was evaluated via ultrasound. No DVT or PVD was noted.

2. Abdominal ultrasound was done because of his kidney stones and flank pain. No stone was noted in the bladder.

3. Aorta within normal limits.

4. Carotid ultrasound was done for dizziness and it was within normal limits.

5. Echocardiogram was done for possibility of sleep apnea, none was found and right ventricle within normal limits.

6. Thyroid was within normal limits.

7. Minor BPH symptoms loaded us to do a prostate ultrasound which was within normal limits.

8. His upper extremity pain and numbness and tingling caused us to look at his upper extremity to make sure there is no evidence of PVD, none was found, most likely related to his neck pain and back pain.

9. Again, he was treated with Toradol 60 mg now with good response. He was sent home with Toradol 10 mg, #10 with instruction as to how to take it since it can cause kidney damage. He had blood work done a couple of years ago. He wants to wait to come back due to Christmas and New Year for blood test.

10. Decadron 8 mg now.

11. Medrol Dosepak.

12. No evidence of gallstones noted.

13. If symptoms do not improve, we will need a CT of his back and renal study at that time. He understands this and will come back for followup in the next few days or go to the emergency room if it gets worse with a CT scan.

14. Again, above was discussed with him at length before leaving.

Rafael De La Flor-Weiss, M.D.

