CLINIC VISIT NOTE

BAKER, ROBERT
DOB: 08/28/1943
DOV: 09/26/2023
The patient presents with a history of pain in left hip for the past few days. 
PAST MEDICAL HISTORY: History of diabetes mellitus, lipid disease, hypertensive cardiovascular disease post neck and T12-L1 surgery and also with low back surgery x 3. He recently had gallbladder surgery two weeks ago laparoscopically. The patient is also post replacement of both knees.
SOCIAL HISTORY: None.
FAMILY HISTORY: None.
REVIEW OF SYSTEMS: Noncontributory. 
PHYSICAL EXAMINATION: General Appearance: The patient is in mild distress. Extremities: Within normal limits. Ankles: Within normal limits. Legs: Within normal limits. Knees: Within normal limits. Thigh and hips: With rotation and elevation of left hip without pain. Gait with slight limp. Neurovascular status within normal limits. Skin: Within normal limits. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Left lower paralumbosacral tenderness with painful flexion of lower back with extension into left hip and left thigh with suggestion of radicular component. 
Because of severity of pain and past surgery, with diagnosis of low back pain with possible left hip pain, the patient was advised to see orthopedist for followup in Kingwood as seen before as well as following up with cardiologist and PCP. Injection for dexamethasone 12 mg and prescription for Medrol Dosepak, to resume NSAIDs after completion of steroids. Moist heat and limited activity. The patient is also post replacement of both knees. 
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