GORE, JOHNNY
DOB: 03/22/1971
DOV: 11/01/2024
HISTORY OF PRESENT ILLNESS: This 53-year-old white gentleman comes in. He states that “I have twisted my back, having right leg pain and low back pain”. He does that at least once a year when he does work around the house. He has no urinary tract symptoms. No nausea, vomiting, hematemesis, hematochezia, seizure or convulsion.
He did have some issues with possible sleep apnea, right ventricular hypertrophy, LVH, peripheral vascular disease, and carotid stenosis that were reevaluated today as well. 
PAST MEDICAL HISTORY: Hypertension and hyperlipidemia.
PAST SURGICAL HISTORY: None.
MEDICATIONS: See opposite page.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: No smoking. No drinking on a regular basis.
FAMILY HISTORY: No cancer. Does not have blood pressure and diabetes he tells me. 
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: Weight 229 pounds. His weight is actually down 10 pounds. O2 sat 97%. Temperature 99.1. Respirations 16. Pulse 80. Blood pressure 136/76.

NECK: No JVD. 
LUNGS: Clear.

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

SKIN: No rash.

NEUROLOGIC: Nonfocal.
There is definitely tenderness over the L-spine. Negative leg raising test.
LABS: Cologuard negative in the past.

Lab work obtained. 
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ASSESSMENT/PLAN:
1. Low back pain.

2. Toradol.

3. Decadron 8 mg.

4. Motrin 800 mg.

5. Medrol Dosepak.

6. Rest.

7. Moist heat.

8. Come back if he is not better.

9. History of vertigo.

10. Leg pain, stable.

11. PVD, mild.

12. BPH, mild.

13. Carotid stenosis, mild.

14. RVH. No LVH. No significant change.

15. Not interested in sleep study.

16. Findings discussed with the patient at length before leaving.

Rafael De La Flor-Weiss, M.D.

