TURNER, WILLIE
DOB: 07/25/1953
DOV: 02/13/2024
HISTORY OF PRESENT ILLNESS: This is a 70-year-old gentleman lives with his lady friend. He has done all types of work in the past. He is not able to work anymore. He had an infected artificial knee that had to be taken out. So, he is not able to bend his leg on the right side. He has a hard time walking and a high risk of fall.
PAST MEDICAL HISTORY: Hypertension, chronic pain, difficulty with walking, uses the cane when he can, but lot of times he just chooses not to and risk falling.
PAST SURGICAL HISTORY: Leg surgery, ankle surgery, and hip surgery. He cannot bend his right leg because of the infected knee that was taken out and a gunshot wound to the abdomen. The patient appears to be in pain at all times.
MEDICATIONS: Lisinopril 20 mg which he is out of. Recently, he was on ciprofloxacin for some kind of bladder infection. Flexeril for muscle spasm, out of pain medication and azithromycin for sinus infection which he is out of at this time.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He does smoke. He does drink. He drank last night. He has two children that he does not see very much.
FAMILY HISTORY: Hypertension and coronary artery disease.
REVIEW OF SYSTEMS: Difficulty walking, increased pain, out of medication, noncompliance, the patient has become weaker, high risk of fall. No chest pain. No shortness of breath. No hematemesis. No hematochezia. No seizure or convulsion.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 161/101. Pulse 113. O2 sat 96%. Afebrile.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

NEURO: There is straightening of the right leg. There is decreased bending flexion at the hip on the right side with difficulty walking.
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ASSESSMENT/PLAN:
1. Hypertension, out of control.
2. Noncompliance.

3. Chronic pain related to his infected knee that had to be removed.

4. Ankle and hip pain.
5. History of gunshot wound to the abdomen years ago which also still causing some abdominal discomfort.

6. Encouraged the patient to get his blood pressure medications refilled and taking on regular basis before he has a stroke.

Rafael De La Flor-Weiss, M.D.

