HERRERA, ARMANDO
DOB: 
DOV: 01/23/2024
HISTORY OF PRESENT ILLNESS: Mr. Herrera comes in today complaining of low back pain. He states he has had this for years. It comes off and on. He works for Georgia-Pacific. He does lot of standing up. He has lot of arthritis in his back. It does not radiate to the legs. He has no bowel or bladder incontinence or no other issues. His urinalysis today is completely negative except that he is dry.
When I put him through different maneuvers, the pain does not come back except for one bending motion that makes the pain worse.
He also has aortic stenosis and carotid stenosis that needs to be followed up, needs blood work today. His last PSA was within normal limits. He is not having any chest pain or shortness of breath. His weight is stable. He is divorced and he has one daughter, but basically does his own thing. He does not drink. He does not smoke. He is very active at work.
PAST SURGICAL HISTORY: Hernia surgery and cardiac cath years ago.
MEDICATIONS: He is only taking over-the-counter medication.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He does not smoke. He does not drink. He is not married. He has one child.
FAMILY HISTORY: Heart disease, diabetes, and high blood pressure.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: He weighs 189 pounds down 1 pound. O2 sat 97%. Temperature 98.0. Respirations 16. Pulse 67. Blood pressure 106/65.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. X-rays of the L-spine show lots of arthritis and old compression fracture.

2. Urinalysis as above mentioned slightly dry.

3. Ultrasound of the kidneys looked good.
4. I am going to give him a Toradol injection 60 mg, then give him a Decadron injection 8 mg and put him on Medrol Dosepak and Flexeril. I gave him some Relafen DS samples. He is to come back next week.

5. Check blood work especially sed rate and PSA, rule out any evidence of early multiple myeloma.
6. See cardiology for his aortic stenosis.

7. Carotid ultrasound is reviewed.

8. BPH noted.

9. He does have lot of issues with his carotid calcification, but nothing that looks significant that requires CTA at this time.

10. Findings discussed with the patient at length before leaving.

Rafael De La Flor-Weiss, M.D.

