WRIGHT, FRANK
DOB: 08/01/1974
DOV: 02/05/2024
HISTORY OF PRESENT ILLNESS: Mr. Wright comes in today with excellent report as far as his steroid use is concerned. He was put on Medrol Dosepak and Naprosyn because of severe muscle pain. He had excellent response till he got down to about 8 mg of methylprednisolone, the pain started coming back. He has done a lot of research and done a lot of reading. He feels like his case may be related to polymyalgia rheumatica. We talked about this at length. His blood work is totally negative including CBC, CMP, TSH, testosterone and PSA along with vitamin D. Today, my plan is to do a CPK, CRP, ANA, sed rate, RA, and rheumatoid factor. The patient will be given Decadron 8 mg and also will be started on prednisone 10 mg. We also talked about seeing a rheumatologist for further evaluation.

PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: Back surgery.
MEDICATIONS: Testosterone 100 mg weekly, meloxicam he is off of and Naprosyn he is off of.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: As before.
SOCIAL HISTORY: No smoking. No drug use.
FAMILY HISTORY: No change from 01/24/24.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: He weighs 328 pounds. O2 sat 98%. Temperature 97.8. Respirations 18. Pulse 89. Blood pressure 167/90.

NECK: No JVD, lymphadenopathy.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. As far as his muscle pain is concerned, he has had excellent response to the Medrol Dosepak. The plan today is to draw the markers. We talked about PMR. He has been doing some research regarding PMR. He feels like that is exactly what he has and also at one time, he was told he might have that some years ago.

2. He will be referred to a rheumatologist after we get the blood work and followed up closely. His rest of blood work was discussed with the patient and his blood pressure is slightly elevated because of pain issue and we will continue with prednisone 10 mg till we get the blood work back.

Rafael De La Flor-Weiss, M.D.

