TARGET ENTERPRISES INC.
JOHN HALBERDIER M.D.
MEDICAL DIRECTOR
CAROLINE KAMAU, FNP-BC, APRN
13221 AUTUMN ASH DR.
CONROE, TEXAS 77302
970-209-3787

MCCOY, WADE

DOB: 09/08/1959
DOV: 10/22/2025
This is a 66-year-old gentleman. The patient has been a truck driver most of his life. He still remains quite active.
PAST MEDICAL HISTORY: The patient has a history of hyperlipidemia, DJD, low back pain, diabetes, diabetic neuropathy, hypertension, and vitamin D deficiency. The patient recently was hospitalized after he was hit by an Amazon truck, sustained foot injury, back injury, and has had chronic back pain. He is still able to drive and going to his doctor’s appointments.

PAST SURGICAL HISTORY: Surgery related to recently getting hit by the Amazon truck. Otherwise, no other surgeries reported.

MEDICATIONS: Naprosyn 500 mg twice a day, Prilosec 40 mg a day, Lipitor 40 mg a day, Robaxin 750 mg q.i.d., glyburide/metformin 5/500 mg two tablets twice a day, lisinopril 10 mg a day, vitamin D once a day, Neurontin 300 mg three times a day to help with problems with low back pain. The patient also has a history of microalbuminuria on ACE inhibitor at this time.

ALLERGIES: None.

IMMUNIZATIONS: Did not get a flu shot this year.

FAMILY HISTORY: Mother died of motor vehicle accident. Father died of old age.

SOCIAL HISTORY: The patient does smoke, does drink. He is single. He is widowed. His wife died of cancer and he has been a long-term truck driver.
Recent hospital records from LBJ Hospital indicate that patient is complaining of bilateral shoulder pain, low back pain, and leg pain. The patient is only offered antiinflammatories for his pain. Recent x-ray of the back shows degenerate disc disease. Blood sugars have been out of control, most likely multifactorial.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 173/80, pulse 62, respirations 18, and O2 saturation 99%.

NECK: No JVD.
HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal. There is negative leg raising test present.

ASSESSMENT/PLAN:
1. Diabetes, poor control.

2. Hypertension, poor control.

3. The pain is most likely causing most of his symptoms and playing a role in his uncontrolled blood pressure and blood sugar.

4. Recommend the patient seeing a pain specialist.

5. The patient had sought palliative and hospice care because the folks at LBJ Hospital would not treat his pain. I explained to them that this is only for patients with less than six months to live and have hospice appropriate diagnosis which he does not. He needs to quit smoking. He states he is not smoking very much at this time and he definitely needs to see a pain management specialist to get on the right medication because chronic pain can lead to other medical issues and problems as I discussed with the patient today.

6. Hyperlipidemia.

7. Gastroesophageal reflux.

8. Status post MVA, pediatric motor vehicle accident with Amazon truck.

9. History of chronic foot pain and low back pain.

10. We leave his blood pressure and his blood sugar control with his primary care physician at this time.

11. The patient was counseled regarding use of alcohol with his current medication.
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