INITIAL VISIT

PATIENT NAME: K. A.
DOB: 07/01/54

MR#: ALLK 7154M

DATE: 12/27/12

HISTORY: The patient is a 58-year-old Iraqi male who presents to today with his son for a physical. He used to be seen by a different PCP and he wants to change doctors. He comes to our mental health department and he was referred to us from them. The patient has history of stroke, which caused left side weakness since 2010. He got physical therapy and OT in the past but the treatment was interrupted. He goes to see a neurologist Dr. Abdulrazzak. Also, he is complaining of bad low back pain and neck pain for longtime. He got some x-rays and MRIs done but no records are available today and pain can be bad sometimes.

PAST MEDICAL HISTORY: Stroke with left side weakness in 2010, neck pain, low back pain, seizures for longtime, depression, and bilateral hernia repair.

MEDICATIONS: Baclofen 10 mg twice a day, fluoxetine 20 mg once a day, Zoloft 100 q.d., Norvasc 5 mg q.d., Keppra 500 two tablets twice a day, and Neurontin 300 mg four times a day. Also, he takes Vicodin as needed for severe pain up to three times a day.

ALLERGIES: No known drug allergies, but he was told not take aspirin because he had hemorrhagic stroke two years ago.

SOCIAL HISTORY: He quit smoking eight years ago. No alcohol or IVDA. He used to work in construction. He is not working now. He is married.

PHYSICAL EXAMINATION:
MUSCULOSKELETAL: Tenderness in the neck area and low back area but lower extremity elevation is tender and in the right side I could not do the left side exam because of this spasm.

NEUROLOGIC: Alert and oriented x3. Cranial nerves are intact. He has weakness in the left side with spasm and left footdrop because of the stroke. His gait is abnormal because of that.
A/P:
1. Stroke. I referred him to do physical therapy and OT ASAP. He is going to see the neurologist today. I told him to follow up with the neurologist. Also, I gave him a cane to be able to walk.

2. Hypertension, controlled. Norvasc is refilled.

3. Neck and low back pain. Vicodin is given, but I told him to try to cutdown on Vicodin because of the side effects. For now, I referred him to do physical therapy for neck *______04:20______* waiting for to get MRI results to see what is the next step of treatment will be.

4. Physical is done today. He is given appointment to come back to do general blood test.

_________________________

Zafer Obeid, M.D.
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