BINFORD, DONALD
DOB: 07/03/1968
DOV: 02/23/2023
HISTORY: This is a 54-year-old gentleman here with leg pain. The patient states this has been going on for approximately three weeks. He denies trauma. He states sometimes he could feel some discomfort in his back and when he moved certain positions he feel a shooting sensation down to his thigh. He also reports he has some pain in his calf this has been going on for approximately the same period of time.

PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: He denies alcohol or drug use. He endorses tobacco use.
FAMILY HISTORY: None.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented in mild distress.

VITAL SIGNS:

SPO2 of room air is 97%.
Blood pressure 133/99. The patient’s repeat blood pressure is 171/102.
Pulse 88.

Respirations 18.

Temperature 98.0.

HEENT: Normal.

NECK: Full range of motion. No rigidity.

RESPIRATORY: Good inspiratory and expiratory effort. No respiratory distress. No paradoxical motion. No use of accessory muscles.
CARDIAC: No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to mild obesity.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Right leg he did a positive Homan sign tenderness in his calf. He has full range of motion in his hip, but reports pins and needles sensation when he flexes it.

BACK: No step off. No crepitus. No bony tenderness. No rigidity. No muscle stiffness.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT/PLAN:
1. Neuropathy.
2. Calf pain.
3. Elevated blood pressure.
The patient’s blood pressure in the ER in the clinic today taking twice both the occasions his diastolic is above 100. I will go ahead and start in with lisinopril. We will start him at 10 mg one p.o. daily for 90 days. We did some labs also today and labs include CBC, CMP, A1c, and lipid profile was not done.
The patient was given the following medications. Gabapentin 300 mg, he will take one p.o. t.i.d. for 30 days, #90. He was strongly encouraged that this medication makes him dizzy or drowsy or sleepy he must not take during the day he will take at nighttime if he goes to bed. We had a conversation about his medication prior because patient does construction work and he has to be alert. He states he understand and will comply.

The patient was given a requisition for MRI of his lumbar spine to assess for nerve compression he states he will call and make that appointment. I want his studies finished, we will call me with the results. He was given the opportunity to ask questions, he states he has none.
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