HENDERSON, ARTHUR

DOB: 07/28/1958
DOV: 01/20/2023

CHIEF COMPLAINT: A 64-year-old gentleman comes in today for:
1. Followup of an ant bite upper lateral left thigh that has become infected and turned into an abscess.

2. Leg pain.

3. History of neuropathy related to shingles.

4. History of coronary artery disease.

5. History of peripheral vascular disease.

6. History of carotid stenosis.

7. We have been following these issues now for a few years, but he has not had any workup for two years now.

He did have an MRI scheduled recently to check for spinal stenosis and the cause of his neuropathy, which I suspect was related to shingles, but he never completed that. He was on Neurontin, then later switched to Lyrica with good response. Currently, he is not taking any medication at this time.

PAST MEDICAL HISTORY: Hypertension, diabetes, thyroid issues, gastroesophageal reflux, hyperlipidemia, and hypogonadism.

PAST SURGICAL HISTORY: Cardiac stent left side x2, hernia, and history of thyroid cyst, which we have been following.

MEDICATIONS: Reviewed.

ALLERGIES: None.

IMMUNIZATIONS: COVID immunization is up-to-date.

MAINTENANCE EXAMINATION: Colonoscopy is up-to-date.

SOCIAL HISTORY: No smoking or drinking. Lives with his wife of many years.

FAMILY HISTORY: Father died at 66 because of an MI. Mother alive at 84.

REVIEW OF SYSTEMS: He is not having any chest pain, shortness of breath, nausea, vomiting, hematemesis, or hematochezia. He has been active and trying to lose weight. He is walking a mile a day. He gets blood work done per cardiologist on regular basis.

HENDERSON, ARTHUR
Page 2

PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs _______ pounds; no significant change. O2 sat 98%. Temperature 98.1. Respirations 16. Pulse 71. Blood pressure 145/78.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower Extremities: A 2 x 3 cm abscess left thigh lateral aspect. Lower extremity trace edema. There is also some groin lymphadenopathy on the left side.
ASSESSMENT:
1. As far as his coronary artery disease is concerned, we looked at his heart, the right atrium and right ventricle do not appear to be any different from previously. There is minimal aortic regurgitation. IVC is normal. His EF is between 68 and 70%.

2. The carotid stenosis looks to be the same with no significant change.

3. BPH slightly enlarged from previously to report.

4. Thyroid cyst; shows resolution of the thyroid cyst that was noted before.

5. As far as the abscess is concerned, this is not ready to be opened up, so we will treat him with Rocephin a gram now and Keflex 500 mg q.i.d.

6. His last cholesterol was 226.

7. His cholesterol is due in three months per cardiologist.

8. Lymphadenopathy in the groin described above.

9. Very mild fatty liver. No change from last year.

10. No evidence of aortic aneurysm.

11. Carotid stenosis remains the same with no significant change.

12. Mild PVD in the lower extremity noted.

13. Resolution of the thyroid cyst that was mentioned earlier.

14. Blood pressure is well controlled.

15. Very motivated and exercising and staying active.

16. His kidneys appeared to be the same with no significant change size wise from two years ago.

17. No changes in his medications were made today.

18. His cardiologist told him that he is probably going to be taken off the Plavix next time he sees him, but currently he is taking the Plavix and the aspirin and I told him to do that until he sees him.

19. A1c has been stable.

20. Continue with metformin; that is helping him lose weight.

21. DJD. Taking Mobic, but not on regular basis.

Rafael De La Flor-Weiss, M.D.

