JAMILLA, NICK
DOB: 01/04/1979
DOV: 06/03/2024
HISTORY OF PRESENT ILLNESS: Nick is a 45-year-old gentleman, married, has six children, been married four years. He is a manager. He was in the marines for 15 years. He comes in complaining of right leg pain, right arm pain, bruising with some headache which is now resolved, dizziness which is now resolved since yesterday, abdominal pain generalized, muscle pain and upper chest pain.
Nick is 45 years old. He suffers from sleep apnea and bullous pemphigoid. He is on CellCept for that reason.

PAST SURGICAL HISTORY: None.
ALLERGIES: NAPROSYN, but he can take Motrin.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: No smoking. He drinks very little. Married, six children.
FAMILY HISTORY: Father died of lung cancer. Mother is alive and doing well.
REVIEW OF SYSTEMS: He was in a motor vehicle accident yesterday. He rides a crotch rocket and he laid the bike down because he was on a wet road. He did not lose consciousness. He did not go to the emergency room. He is here now for followup with the above-mentioned issues and problems.
ASSESSMENT/PLAN:
1. Here, in the office, we did a chest x-ray, showed no pneumothorax, cannot rule out rib fracture, but his pain is minimal in the chest. As far as his abdomen is concerned, no free fluid noted. No abnormality about the spleen or liver or kidneys.
2. On CellCept per VA for bullous pemphigoid.

3. His blood work is up-to-date.

4. Rib pain.

5. No evidence of clear-cut rib fracture noted.

6. Leg pain.

7. Arm pain.
8. Palpitations.

9. Bladder spasm.

10. History of sleep apnea on CPAP.

11. If symptoms continue, we will proceed with the CT of the head, but he is already doing better. His dizziness is better. His headache is better. His mentation is fine.
12. He cannot take Naprosyn, but he can definitely take Motrin.

13. I gave him prescription for Motrin 800 mg.

14. Call me in two days.

15. If he gets worse, go to the emergency room including worsening symptoms of closed head injury/concussion, nausea, dizziness or any other issues that may be noted as we discussed at length before leaving the office.

Rafael De La Flor-Weiss, M.D.

