ALEXANDER, CHARLES
DOB: 07/02/1976
DOV: 11/07/2024
HISTORY OF PRESENT ILLNESS: This is a 48-year-old gentleman comes in for followup of his right leg pain. He states that he wants to stay off work for three more days. The pain is in the hamstring, back of the leg, upper leg region. We did rule out DVT last visit. He tells me today that he was involved in a motor vehicle accident earlier this year in March when he lived in Georgia. They found spinal stenosis. He had physical therapy done and the pain that he is having now is similar to what he was experiencing before. He has no issues with bowel or bladder incontinence or control.
PAST MEDICAL HISTORY: Noncontributory.
MEDICATIONS: Medrol Dosepak and Mobic at this time.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: No smoking. No drinking. No drug use. He is here with his wife today.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 220 pounds. O2 sat 100%. Temperature 97.7. Pulse 52. Blood pressure 148/90 slightly elevated today.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
NEUROLOGICAL: There is a slight leg raising test on the right side.

ASSESSMENT/PLAN:
1. Leg pain.

2. No sign of DVT.

3. DVT was ruled out before.

4. His blood pressure was stable last time. It is slightly elevated now.

5. We are going to check his blood pressure on regular basis.

6. It is okay for him to stay off work till Monday.
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7. Add Flexeril 10 mg.

8. I will try to get an MRI report from where he had the MRI done before.

9. Continue with Mobic.

10. Continue with Medrol Dosepak.

11. If there is any redness, heat or any other issues with his leg, he will let me know for another DVT study, none was found.

12. No evidence of DVT on exam.
13. Blood work was within normal limits back on 11/06 and we did get him on vitamin D today as well.

14. Run a log for his blood pressure and bring it back next week.

15. Per his request, kept him off work till Monday.

Rafael De La Flor-Weiss, M.D.

