WEHOWSKY, LUCAS
DOB: 02/02/1998
DOV: 10/17/2023
HISTORY OF PRESENT ILLNESS: This is a 25-year-old young man who comes in today with low back pain and right shoulder pain. His low back pain has been chronic. It has been present for some time. He has never had an MRI because of insurance or other issues. It never goes down his legs. It gets worse when he does heavy work at work. He also did some heavy lifting at work and it is causing a pinpoint tenderness over the suprascapular region on the right side. He has had tendinitis of the shoulder before as well.
PAST MEDICAL HISTORY: Hypertension and migraine headaches.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Lisinopril 20 mg a day.
ALLERGIES: None.
COVID IMMUNIZATIONS: He does not believe in it.
SOCIAL HISTORY: No smoking. No drinking. No drug use. Last time, he had steroids done was a few months ago. He does not want to get them on a regular basis.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: He weighs 230 pounds. O2 sat 97%. Temperature 98. Respirations 16. Pulse 86. Blood pressure 140/76.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

BACK: Negative leg raising test on the low back, spasm and tenderness over the SI joint on the right side. No DTR changes.

EXTREMITIES: Right Shoulder: Good range of motion. No evidence of pain on abduction. Tenderness over the suprascapular region. No numbness. No tingling. Excellent strength bilaterally.
ASSESSMENT/PLAN:
1. Right shoulder pain.

2. Tendinitis.

3. SI joint.

4. Low back pain.
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5. No radiation down the leg.

6. Negative leg raising test.

7. Toradol 10 mg #20.

8. Medrol Dosepak.

9. Toradol given with instructions how to take it so he would not get kidney failure that can be associated with Toradol or GI issues.
10. Findings were discussed with the patient at length before leaving the office.

11. He may have a few days off before he goes back to work.

12. There has been no history of injury or trauma. So, no x-rays or CTs were ordered.

13. If develops any neurological symptoms in the low back, we will proceed with MRI or CT scan at that time.

Rafael De La Flor-Weiss, M.D.

