LAWRENCE, JIMMY
DOB: 
DOV: 04/02/2024
HISTORY OF PRESENT ILLNESS: Ms. Lawrence comes in with shoulder pain, arm pain, and knee pain, required dexamethasone yesterday. He comes in today for followup of multiple medical issues including the fact that he has got history of high blood pressure, DJD, and hyperlipidemia.
PAST MEDICAL HISTORY: Hyperlipidemia and hypertension.
PAST SURGICAL HISTORY: Multiple skin grafts done when he six years old because he had playing matches and caught on fire and sometimes the skin graft do open up and have superficial sores. 
MEDICATIONS: Lisinopril 10 mg a day, atorvastatin 40 mg a day, and meloxicam 15 mg a day. 
MAINTENANCE EXAM: He has not had any colonoscopy and not interested in one.
SOCIAL HISTORY: He has been married 40 years. They have kids from previous marriages. They had one child passed away. He works as maintenance, very active works outside.
FAMILY HISTORY: He does have family history of some kind of cancer in his father, but no colon cancer, fractured hip, pneumonia and diabetes in mother.

REVIEW OF SYSTEMS: Shoulder pain, neck pain, arm pain, severe arthritis because the kind of work he does. Dexamethasone yesterday has done wonders for him. He has had no hematemesis, hematochezia, seizures, or convulsion.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 186 pounds. O2 sat 98%. Temperature 98. Respirations 20. Pulse 70. Blood pressure 129/78.

NECK: No JVD. 
LUNGS: Clear.

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

SKIN: No rash. There are few open sores over the abdominal wall related to scratching that he has got them covered up. No sign of infection. He does not require antibiotics.
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ASSESSMENT/PLAN:
1. As far as neck pain and back pain, improved with dexamethasone.

2. Because of his longstanding hypertension, we looked at his carotid. He does have some soft plaque on the left side, mild carotid stenosis.

3. He has a very mild fatty liver.

4. He does have BPH.

5. Leg pain and arm pain multifactorial. No DVT or PVD noted.

6. No sign of renovascular hypertension noted.

7. Minimal lymphadenopathy in the neck.

8. Thyroid otherwise within normal limits.
9. Reevaluate the patient in the next three to six months.

10. He has an appointment coming up with an orthopedist regarding his chronic neck and back pain tomorrow.

Rafael De La Flor-Weiss, M.D.

