CASTILLO, AMADO
DOB: 09/13/1962
DOV: 05/13/2024
HISTORY OF PRESENT ILLNESS: Mr. Castillo is a 61-year-old gentleman who was seen over the weekend with left knee swelling and left knee pain.
He also had a history of trauma recently about a month or so ago to his foot and Dr. Halberdier felt like the patient needed to be evaluated for possible DVT or PVD. For this reason, he is here today for that evaluation.
He is 61 years old. He suffers from diabetes. He was recently placed on metformin 500 mg once a day. His sugars are controlled. He has had some neuropathic type pain in the lower extremity as well in the past, but definitely is doing better with the Mobic; the swelling is gone and the pain is much better. He worked about 10 hours today.
He has had some epigastric tenderness. He has had no nausea. No vomiting. Some diarrhea off and on and has had lymphadenopathy in his neck.

PAST MEDICAL HISTORY: Diabetes that was mentioned.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Metformin 500 mg once a day and then he was given left knee brace and then meloxicam 15 mg once a day.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: Colonoscopy, he has not had one even though he is 61.
SOCIAL HISTORY: ETOH use minimal. Smoking none.
FAMILY HISTORY: Father died of COVID. Mother died of old age.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 146 pounds, no significant change. Blood pressure 142/98. Temperature 98.6. Respirations 16. Pulse 88. Blood pressure 120/80.
HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

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

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. As far as leg pain is concerned, maybe related to trauma, maybe DJD. There is definitely no DVT. Mild PVD.
2. He needs an eye exam with his diabetes.

3. He is 61 years old. I am going to refer him for colonoscopy.

4. Carotid stenosis appears mild. This was done in face of his diabetes.

5. Bladder looks good.

6. Prostate is slightly enlarged.

7. Because of his diabetes, we looked at his heart. There is no abnormality noted. Excellent EF noted.

8. BPH causing slight bladder spasm especially at night.

9. He is due for A1c in about a month and half. He will go back to his PCP or come back here to have it redone.
10. Findings were communicated with Dr. Halberdier via copy of this note.

11. The patient was given ample time to ask questions before leaving the office. No new medications were given today.
Rafael De La Flor-Weiss, M.D.

