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S:
Today, Brice presents for followup regarding hypertension, emphysema/COPD, benign nodule left lung, hiatal hernia/GERD, intermittent nephrolithiasis, OA/osteoporosis with T12 and L1 compression fractures, hyperlipidemia, diverticulosis, SAR, and chronic low back pain secondary to three disc bulges and spinal stenosis. We did do an MRI of the back, which revealed the disc bulge and a spinal stenosis. He tells me that he gets more weakness of the left eye area coming from the back with walking up hills or even more than 200 feet. There is no pain per se. Also, regarding shortness of breath, he had CT scan of the chest done, which revealed a left infrahilar mass, which compared to the same almost five years ago. That was consistent with a benign hematoma. There was a 7 mm left lower lobe noncalcified pulmonary nodule. It was noted that there was a questionable solid mass in the left kidney MRI was recommended, however, his MRI of the back was done, they did take a look at the *__________02:07__________* mass and this revealed benign renal cyst to include hypertensives, but also ultrasound was recommended. This will be setup. There has been no chest pain. His shortness of breath is stable at this time on the Dulera inhaler. No chest pain.

Reviewed PMH/Allergies/FH/SH. Any changes that have been made are recorded on the left side of the chart.

REVIEW OF SYSTEMS: Remarkable for occasional fatigue, arthralgias, myalgias. Otherwise unremarkable except as stated above.

O:
General:
Very pleasant 72-year-old white male, in NAD at this time.

Vital Signs:
BP: 152/74, but he did not take his blood pressure medicine today. P: 68 and regular. R: 18 per minute. T: 98.6. H: 6’0”. W: 209.2 lbs. BMI: 28.4.

HEENT:
Head is atraumatic and normocephalic. TMs clear bilaterally. Oropharynx is erythematous without exudate. There are upper and lower dentures noted. Positive arcus senilis. Mild cataract noted both eyes.

Lungs:
CTA.

Heart:
S1 and S2. No murmurs, rubs, or gallops.

Abdomen:
Soft with status post surgical scar noted. Positive diastasis. Otherwise, no other masses or hepatosplenomegaly noted at this time.

Skin:
Warm and dry. Good skin turgor. There is a stable brownish macular lesion at the tip of his nose measuring 1.5 x 1.0 cm with no changes.

Rectal:
Normal tone, *____________03:50_________* prostate is left, but overall it has gone secondary to his prostatectomy. No other masses or nodules palpated. Good sphincter tone noted.

Extremities:
+2 pedal pulses. No edema.

Musculoskeletal:
Some tenderness over the left lower back noted about the L2 to sacral area with positive paraspinal muscle tenderness on the left. No DTRs of both knees. He has high arches in both feet. OA changes noted at the DIP joints of the fingers of both hands.

A/P:
1.
He is in for followup of chronic medical problems as stated above.
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2. Lumbar radiculopathy. We will try Neurontin 300 mg one tablet p.o. q.h.s. If this does not help, we will set him for an epidural shots at the Southeast Chronic Pain Clinic.

3. COPD. The patient has already quit smoking. We gave more samples of Dulera inhaler 200/5 mcg two puffs up to b.i.d.

4. Other chronic medical problems, stable. Continue current medications.

5. We went over his blood test with him done a few days ago and these were excellent.

6. We will see him again in six months fasting or before this if needed.

7. Setup a left renal ultrasound regarding the probable cyst on the left side.
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