NOLES, TONY
DOB: 10/10/1970
DOV: 05/08/2023
CHIEF COMPLAINT:

1. Knee pain, left side.

2. Ankle pain, left side.

3. “I have all these lumps on my body.”
4. “This doctor was going to remove it, but he never changed it.”
5. History of fatty liver.

6. Swelling in the arm and leg and the knees.

7. Blood pressure is slightly elevated.

8. No interest on having big-time problem with sex.

HISTORY OF PRESENT ILLNESS: The patient is a 52-year-old married, three children, airplane mechanic, has done lot of walking, lot of carrying backpacks in the past and has got lots of DJD in his left ankle and left knee. He is having effusion in his left knee. He does drink alcohol. He has had a history of gout in the past that needs to be checked. His blood pressure is elevated today, but his blood pressure has always been okay. He has got numerous lipomas in his right arm, chest wall and all over his body. He was seeing Dr. Kreit who wanted to remove them, but they made him the wrong appointment and he lost 600 pounds and never had it done.
He has not seen a doctor on regular basis. His doctor passed away years ago and he has been having a hard time finding a PCP.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: Positive smoking. Positive drinking. Helicopter mechanic. Married, two children.
FAMILY HISTORY: Mother 68, diabetes. Father 67, heart disease. No history of colon cancer reported.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: His weight is 261 pounds. He has gained a few pounds because of excessive drinking. O2 sat 98%. Temperature 98.1. Respirations 16. Pulse 94. Blood pressure 165/92.
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LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft, but numerous lipomas noted on the abdominal wall, arms right side and left side and the legs.

SKIN: No rash, but lipomas as were mentioned.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows trace edema. The patient does have crepitus left ankle and does have effusion with decreased range of motion left knee.
ASSESSMENT/PLAN:
1. Left ankle pain.

2. Left knee pain.

3. X-ray of the ankle shows DJD.

4. X-ray of the knee shows bone spur.

5. History of gouty arthritis.

6. Check uric acid.

7. Check inflammatory arthritis panel.

8. Never had an MRI of the knee.

9. Treat with Decadron 8 mg now.

10. Medrol Dosepak.

11. Toradol 60 mg now.

12. Mobic 15 mg.

13. Evaluate kidneys because of possible renovascular hypertension, none was found.

14. Abdominal ultrasound shows a fatty liver.

15. Lower extremity shows good blood flow. The pain is most likely DJD related, not related to blood flow.

16. No DVT noted in the upper or lower extremity.

17. Carotid shows calcification. It was done because of his history of vertigo and increased blood pressure.

18. Echocardiogram which was done because of palpitations in the past and tachycardia shows no valvular disturbances. Ejection fraction stable.

19. Treatment plan as above.
20. Come back in one week.

21. We will call the patient with lab results which include testosterone in face of symptoms of hypogonadism.

22. Cannot rule out sleep apnea, but he is not interested in a workup at this time. We will discuss that at a later date.

23. Findings discussed with the patient at length before leaving my clinic.

Rafael De La Flor-Weiss, M.D.

