GARCIA, BRAD
DOB: 12/15/1980
DOV: 03/04/2024
CHIEF COMPLAINT: Low back pain.

HISTORY OF PRESENT ILLNESS: Mr. Garcia is a 43-year-old gentleman, mechanic; diesel mechanic to be exact, works for a shop in Willis, Texas. He comes in today complaining of low back pain and then some leg pain on the right side. He has had no bowel or bladder dysfunction and/or loss of control. He has no numbness or tingling. He also needs a refill on his allopurinol 300 mg once a day because his doctor is too busy to see him.
PAST MEDICAL HISTORY: Gout.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Allopurinol 300 mg a day. 
ALLERGIES: No known drug allergies.
IMMUNIZATIONS: COVID immunizations x 2, up-to-date.
SOCIAL HISTORY: Minimal drinking. Minimal smoking. He is a mechanic. He has one child. He has been married 21 years.
FAMILY HISTORY: He does not know anything about his father. Mother is okay. She is a nurse. No history of colon cancer. Positive distant history of stroke in the past in grandparents.
REVIEW OF SYSTEMS: Low back pain, some leg pain. No hematemesis or hematochezia. No seizure or convulsion. Negative allergy. Negative immunology.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 225 pounds. O2 sat 100%. Temperature 98.0. Respirations 18. Pulse 70. Blood pressure 129/70.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
BACK: He does have pain over the low back region associated with spasm. Negative leg raising test.
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LABS: His urinalysis in the office did show what looks to be blood in the urine and because of this, we did a workup. He had no leukocytes. No nitrites, but 2+ blood. Looking at his kidneys, prostate, bladder and abdominal ultrasound, there was no abnormality. We have a plan regarding this blood in the urine which I will go over in a minute. Also, he had leg ultrasound to make sure there was no evidence of DVT or PVD with leg pain, but there was none noted. It is a neuropathic pain related to his low back. He does have a slight fatty liver. Because of family history of stroke, we looked at his carotid, minimal stenosis. Echocardiogram was within normal limits. The thyroid demonstrated a 0.2 cm cyst as well as a 2 cm cyst on the left kidney.
ASSESSMENT/PLAN:
1. Low back pain. Decadron 8 mg, Toradol 60 mg and Mobic 15 mg one a day with Medrol Dosepak.

2. Hematuria. I do not see any evidence of tumor or cyst in the bladder. There is a 2 cm cyst on the left side left kidney.

3. We are going to treat him with Cipro 500 mg twice a day.

4. He is going to come back in two weeks.

5. If there is still blood in the urine, we are going to proceed with a CT ASAP. He understands that. He promises to come back.

6. Fatty liver, lose weight.

7. Leg pain and arm pain related to musculoskeletal and the neuropathic pain related to his low back pain.

8. Low back pain definitely appears musculoskeletal.

9. Because of low back pain and the blood in the urine, prostatitis should be considered, hence the reason for Cipro.

10. BPH mild.

11. Thyroid cyst 0.2 cm left side, recheck in about three months.

12. Carotid stenosis minimal with family history of stroke.

13. Cardiac evaluation is negative including echocardiogram which was totally normal.

14. Findings were discussed with the patient.

15. Recheck urine.

16. Most importantly he does not want any blood test, he had one two months ago which included uric acid and PSA and they were all within normal limits.

Rafael De La Flor-Weiss, M.D.

