BRYAN, HORN

DOB: 07/26/1967

DOV: 12/129/2022

HISTORY: This is a 55-year-old gentleman here for routine followup.

The patient stated he has a history of hypercholesterolemia, chronic gout, DVT, neuropathy, arthralgia, diabetes, BPH and prostatitis. He states he is here for followup of these conditions and medications refills for these conditions.

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 patient reports bilateral calf pain. He states this has been going on for approximately a week and has been getting worse. He states two nights ago he could not sleep because of the pain and he had to elevate his legs, which gave him a little bit of relief. He described the pain as sharp kind of pressure like in the back of his calf and back of his thigh. He states pain is non-radiating.

All systems were reviewed and were negative except for those mentioned above in his history.

PHYSICAL EXAMINATION:

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

VITAL SIGNS: 

O2 saturation 96%at room air.

Blood pressure 131/82.

Pulse 96.

Respirations 18.

Temperature 99.2.

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

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress. No paradoxical motion.
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CARDIAC: Regular rate and rhythm with no murmur. No peripheral edema or cyanosis.

ABDOMEN: Soft and nontender. No organomegaly. No rebound. No guarding.

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

EXTREMITIES: Lower extremities he has tenderness to his bilateral calf. Positive Homans sign. No venous cords. No significant edema.

ASSESSMENT:
1. Bilateral calf pain.

2. Hypercholesterolemia.

3. Chronic gout.

4. History of DVT.

5. Neuropathy.

6. Arthralgia.

7. Diabetes.

8. BPH.

PLAN: Today an ultrasound was done on the patient’s calf to assess for DVT. Ultrasound was negative. He was reassured and educated on DVTs. He is advised to use Indocin for his pain and to come back to the clinic if he is not better within three or four days.

The patient was sent home with the following medications: Pravastatin 20 mg one p.o daily for 9 days, #90, allopurinol 300 mg one p.o daily for 9 days, #90, Xarelto 20 mg one p.o daily for 9 days, #90, gabapentin 300 mg one p.o t.i.d for 90 days, #270, Indocin 50 mg one p.o b.i.d for 30 days, #60, lisinopril/HCTZ 10/12.5 mg one p.o daily for 90 days, and tamsulosin 0.4 mg one p.o daily. His last labs were done about two months ago and there is no indication for labs today. He was advised to come back in a month for us to have his labs drawn.

He was given the opportunity to ask questions, he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

