PADILLA, JUAN
DOB: 06/30/1965
DOV: 11/05/2024
HISTORY OF PRESENT ILLNESS: This is a 59-year-old gentleman comes in today for well exam. He has had knee pain and arm pain for sometime. He saw Dr. Halberdier over the weekend. He was given prednisone and some kind of medication antiinflammatory which helped for a few days, but the pain came back. He has it in his neck. He has it in his both knees. He does not have morning stiffness. He does not have any family history of rheumatoid arthritis, but he definitely deserves to be checked for inflammatory arthritis.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: Colonoscopy, the patient has always avoided colonoscopy since there is no family history of colonoscopy. We talked about doing a Cologuard and he agrees with the Cologuard now.
SOCIAL HISTORY: He does not smoke. He does not drink.
FAMILY HISTORY: Positive for circulation problems and varicose veins in mother. Father has diabetes. No cancer reported.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 174 pounds, down 5 pounds. O2 sat 99%. Temperature 97.6. Respirations 20. Pulse 55. Blood pressure 137/85.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Leg pain and arm pain.

2. First of all, we will do an ultrasound to make sure there is no DVT or PVD noted.

3. We are going to rule out inflammatory arthritis.

4. Neck pain.

5. Palpitation.

6. Vertigo.

7. Carotid ultrasound is within normal limits.

8. Echocardiogram is normal.

9. Fatty liver minimal.

10. BPH noted.

11. Findings discussed with the patient.

12. Cologuard ordered.

13. Not interested in colonoscopy.
14. ANA, RA, sed rate and CRP ordered as well.
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