WEST, RODNEY
DOB: 
DOV: 11/07/2023
CHIEF COMPLAINT:

1. Right knee pain.

2. Followup of Addison’s disease.

3. Followup of polycythemia.

4. Tiredness.

5. Weakness.

6. Possible sleep apnea.

7. History of gout.
HISTORY OF PRESENT ILLNESS: The patient is a 51-year-old gentleman, iron worker. He is very active. He has been remodeling his bathroom. He has been bending over and doing lot of squatting and he has developed right knee pain, right knee heat with effusion. He is here now for evaluation. X-ray of the right knee shows no evidence of fracture or derangement. It does show some calcification in the knee joint.

PAST MEDICAL HISTORY: History of Addison’s disease, never been diagnosed with sleep apnea and/or polycythemia of any sort.
PAST SURGICAL HISTORY: VP shunt in the past with revision and cataract surgery.
MEDICATIONS: He is off all of his medications.
ALLERGIES: None.
COVID IMMUNIZATION: No COVID immunization.
MAINTENANCE EXAM: Colonoscopy, never had one, not interested. Blood work will be done today.
SOCIAL HISTORY: Married 13 years. Three children. He does not smoke. He does not drink. He does dips with tobacco.
FAMILY HISTORY: Mother was recently diagnosed with carotid stenosis and had stent placed. Father is doing okay. It is a change from a year ago. Father is 82 and no new changes or problems.
The patient as I mentioned has a history of Addison’s disease in 2009. He also got a VP shunt because of hydrocephalus and all that is doing well. His H&H was elevated last time we checked his blood work. He is not smoking. Sleep apnea needs to be ruled out. His cholesterol was 213 that needs to be reevaluated today. His cortisol level was nice/normal and testosterone and B12 were within normal limits including a PSA a year ago.
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PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: He weighs 199 pounds; compared to a year ago, that is the same. O2 sat 96%. Temperature 98.3. Respirations 16. Pulse 74. Blood pressure 128/75.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
EXTREMITIES: The right knee appears to be inflamed. There is decreased range of motion. There is effusion present.

X-ray of the right knee is negative.

ASSESSMENT/PLAN:
1. The patient’s skin appears more bronze to me. He works outside as an iron worker. Also, because of Addison’s disease, nevertheless polycythemia is a big concern of mine. We will check his liver function and check erythropoietin and do a sleep apnea study and we will check iron stores to make sure there is no evidence of hemochromatosis or hemosiderosis present.

2. He will come back next week.

3. Knee brace will be added and Decadron and Toradol at this time plus Motrin and Medrol Dosepak at home.
4. Findings discussed with the patient at length before leaving.

5. Also, because of his family history of stroke, we did carotid evaluation. He did have mild stenotic lesion before that has not really changed much. He does have BPH. Thyroid is within normal limits and no further lymphadenopathy noted in the neck.

Rafael De La Flor-Weiss, M.D.

