VAZQUEZ, JOSE
DOB: 09/13/1965
DOV: 06/01/2024
HISTORY: This is a 58-year-old gentleman here with back and hip pain. The patient stated that he has been seen in the past with this include visits to the emergency room and received injections with no improvement. He states his last visit to the emergency room was approximately a week ago. He states he has x-rays and was advised results were normal. He was sent home with Naprosyn, which he said is not helping. He denies any trauma. The patient described pain as numbing located in his back and moved on to the side of his thighs and sometimes he will experience pain in his hip.
PAST MEDICAL HISTORY: Reviewed and compared to the last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to the last visit, no changes.

ALLERGIES: Reviewed and compared to the last visit, no changes.

MEDICATIONS: Reviewed and compared to the last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to the last visit, no changes.

FAMILY HISTORY: Reviewed and compared to the last visit, no changes.

REVIEW OF SYSTEMS: The patient denies bowel or bladder dysfunction.
He reports weakness in his right lower extremity worse in his hip area some numbness and tingling in the lateral surface of his thigh.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 128/73.

Pulse 80.

Respirations 18.

Temperature 98.1.

Right hip tenderness to palpation, there is reduced range of motion secondary to pain. No atrophy of his muscles. No deformity.
Lumbosacral spine, full range of motion with some discomfort and flexion. No bony tenderness. No step off. No crepitus.
ASSESSMENT:
1. Elevated PSA.

2. Neuropathy.

3. Right hip pain.
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PLAN: Review of the patient’s lab, which is done on 05/17/2024, reveals PSA of 4.7. The patient was given a consultation to urology. In addition, I will go ahead and do MRI of patient’s hip and lumbosacral spine for further evaluation. Today, the patient was given injection of dexamethasone 10 mg IM. He was sent home with Flomax 0.4 mg one p.o. daily and pantoprazole 40 mg one p.o. daily for 90 days. Advised to increase fluids to come back to clinic if worse.
Rafael De La Flor-Weiss, M.D.
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