BUCHANAN, MARK
DOB: 10/22/1972
DOV: 
CHIEF COMPLAINT:

1. Followup of low back pain.

2. Right leg pain.

3. Low testosterone.

4. Anxiety.

HISTORY OF PRESENT ILLNESS: The patient is a 50-year-old gentleman who was referred to oncologist for high calcium. He was told that there was no evidence of cancer. His medication was changed, then his blood pressure is better controlled. His anxiety is better. He is smoking a lot less with the help of Wellbutrin, but his low back pain has returned. He has a history of spinal stenosis. He has had injection by Dr. Arthur before and has an appointment for an injection, but he wants something to help him because it is keeping him from sleeping at nights.
PAST MEDICAL HISTORY: Hypogonadism, gastroesophageal reflux, hyperlipidemia, and hypertension. He is not taking his testosterone at this time, but he has a bottle that he takes on a monthly basis.
PAST SURGICAL HISTORY: None.
ALLERGIES: None.

SOCIAL HISTORY: Smoking is much less. No drinking. No drug use.
REVIEW OF SYSTEMS: Right leg pain, low back pain, and knee pain because of low back pain.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 178 pounds, up 10 pounds. O2 sat 98%. Temperature 98. Respirations 16. Pulse 77. Blood pressure 140/90.
NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
Spasm noted paraspinal muscles, lumbar spine right side. Negative leg raising test. Negative DTR changes.
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ASSESSMENT/PLAN:
1. MRI reviewed.

2. Right leg pain.

3. Right leg weakness.

4. Neuropathy.

5. Abnormal MRI.

6. Spinal stenosis.

7. Decadron 8 mg now.

8. Toradol 60 mg IM.

9. Medrol Dosepak at home.

10. Toradol 10 mg only 10 tablets to avoid kidney damage.

11. Atarax 25 mg #30.

12. Wellbutrin 150 mg b.i.d.

13. Continue to quit smoking.

14. Reevaluate in the next month.

15. The wife will make an appointment to see Dr. Arthur for an injection since she knows him well and the patient has had injections by him before.

Rafael De La Flor-Weiss, M.D.

