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Patient Name: George Easley
Date of Exam: 08/03/2023

History: Mr. Easley is a 37-year-old white male who is here with history of attention deficit and back pain.

History of Present illness: The patient states he has had attention deficit problems for many years. He states when he was young in school they diagnosed as having ADD. He states his mother died of car accident in Houston when he was only 13 years old. He states he sustained a work-related injury and fractured his back question hurt or fractured his back. He was in the hospital barely a day and then discharged. This was in 2007. He does not take any opioids for pain, the only thing he uses is 800 mg ibuprofen with relief of pain. He states he takes Adderall because he has had problem with attention deficit and the dextroamphetamine ER 30 mg really works for him. He tells me that he may have had some blood work and everything with Dr. Dhaduk, but a long, long time ago. He did not finish his high school. He has a GED. He works in an oil field. He states he started at a younger age, but he was doing good job. So now, he is in a supervisory position for about 84 employees in Midland-Odessa area where he goes to work two weeks and then comes back home for a week. He is married. He has one son of his own who is 19 and three other boys that he inherited because his wife had other three boys. So, totally, he has four sons. He does vape with 5% nicotine. He occasionally drinks alcohol. Denies use of any drugs.

Operations: None.

Review of Systems: He denies chest pain, shortness of breath, nausea, vomiting, diarrhea, or abdominal pain.

Physical Examination:
General: Exam reveals George Easley to be a 37-year-old white male who is awake, alert, oriented and in no acute distress. He has gained significant weight over past two or three years.

Vitals Signs: Vitals are as in the chart.
Head: Normocephalic.

Eyes: Pupils equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid is not palpable.

Chest: Good inspiratory and expiratory breath sounds.
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Heart: S1 and S2 regular. No gallop. No murmur.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema.

Neurologic: Essentially intact.

EKG showed sinus rhythm, sinus bradycardia within normal limits.
The patient was advised we need Texas PMP. We need an EKG. We need urine drug screen. We need complete lab work and we need CNSVS testing to check his whole mental state. He understands plan of treatment. I told him if we do not do the random urine drug screen today, I would not be able to give him the prescription. He is agreeable to that. He states he will wait for the prescription till next Tuesday and send his wife to pick up the prescription and he plans to go and get all the lab work done today including urine drug screen and I will see him in the office in a month. In the meantime, he is going to set up a CNSVS testing.

The Patient’s Problems:

1. Back pain.

2. There is a family history of heart disease with the patient’s father and there is family history of diabetes with the patient’s father. So, the patient is going to get CBC, CMP, lipid, TSH, A1c and see me in the office in a month. I told him that the prescription for his Adderall will be given so long as I have a urine drug screen which is negative.
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