BALLARD, TROY
DOB: 06/07/1987
DOV: 04/21/2023
CHIEF COMPLAINT:

1. Back pain.

2. Flank pain.

3. Increased blood pressure.

4. History of neck pain.

HISTORY OF PRESENT ILLNESS: The patient is a well-known 35-year-old gentleman to us with a history of recent sinus infection and bronchitis which is now improved. He has been dealing with the neck pain since 2009, since he was in Iraq as a veteran and has been receiving injections in his neck from Houston Spine Specialists. For this reason, he wants to get off his tramadol. He has been taking 50 mg tablet one and half tablets four times a day.

He chose today to be day that he wants to get off tramadol and he has not had any tramadol since. He had 75 mg this morning, but none since then and it is 1 p.m. He is feeling anxious, his blood pressure is slightly high and he is slightly tachycardic.

He also developed this right-sided pain about three days ago, but it sounds like it is radiating to his groin and he is not having symptoms of urination. His urinalysis shows no blood. I did an ultrasound today. There is no change in his ultrasound of abdomen, gallbladder, spleen, kidneys, and liver on the right side compared to one that was done four months ago.
He is going to the emergency room now right away to make sure that this is not a kidney stone even though there is no blood in the urine or other issues or problems.
PAST MEDICAL HISTORY: Negative except for chronic neck pain related to injuries in Iraq.
PAST SURGICAL HISTORY: Tonsillectomy and appendectomy.
MEDICATIONS: Tramadol, but he is getting off of it. Only tramadol, but he has not had any since 5 o'clock.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
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SOCIAL HISTORY: Occasional ETOH. No cigarette smoking. He has never used drugs, never done IV drugs, never snorted medication or abused them in the past.
FAMILY HISTORY: Mother is sickly as he puts it. He does not know his father.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 155 pounds. O2 sat 99%. Temperature 98.1. Respirations 16. Pulse 100. Blood pressure 131/90.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

Urinalysis is totally negative.

ASSESSMENT/PLAN:
1. Flank pain. The patient is going to the emergency room for a CT.

2. Ultrasound of the abdomen, flank is negative.

3. The patient is very determined to get off his tramadol. In order to help him do that, I put him on clonidine 0.1 mg twice a day, Atarax 25 mg every six to eight hours for anxiety, and Phenergan 25 mg for nausea.

4. He also received a note for him to go to the emergency room right away.

5. I want him to come back tomorrow in 24 hours for a recheck.

6. He knows when he goes to the emergency room to let them know about his tramadol issue and does not want to receive any narcotics in the IV or any other narcotics for that matter.

7. If he develops nausea, vomiting, or worsening of symptoms, he will go to the emergency room, but would drop at this time. He feels like he has done this once before when he could not get his medication for five days and it was a difficult time for a few days, but he was able to get over it. I assured him that the clonidine, the Phenergan and the Atarax will definitely help his symptoms and I will recheck him again tomorrow.

Rafael De La Flor-Weiss, M.D.

