ABARCA, SANTIAGO

DOB: 08/01/1964

DOV: 10/30/2023

HISTORY: This is a 59-year-old gentleman here with back pain. The patient states this has been going on for quite a while. He states he is now having pain that shoots down to back of his thigh on the left. Denies trauma. _______ score for non-traumatic back pain was reviewed on evaluating this patient. He has no recent surgical procedure in his back. He has no indwelling catheter. No recent infection. No history of IV drug use. No bladder or bowel dysfunction. He indicated that pain is similar to what he has had in the past. He states he was recently seen in the emergency room and was prescribed Naprosyn, which he states is not working.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, obese gentleman.

VITAL SIGNS:

O2 saturation 97% at room air.
Blood pressure 146/84.

Pulse 108.
Respirations 18.
Temperature 97.1.

ABDOMEN: Distended secondary to obesity. No guarding. Normal bowel sounds. No rebound. No organomegaly.

BACK: No deformity. No abrasions. No laceration. There is some stiffness in his muscle on the lateral surface of his lumbosacral spine. No deformity. No bony tenderness.

EXTREMITIES: Full range of motion of lower extremities. No muscle atrophy.
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ASSESSMENT:
1. Chronic back pain.

2. Lumbar radiculopathy.

3. Obesity.

PLAN: Today, in the clinic, the patient received the following: Injection of dexamethasone 10 mg IM.
The patient and I had a lengthy discussion about his condition and we talked about the need for MRI to better evaluate his condition. He recently had an x-ray when he visited the emergency room, but x-ray did not show any bony abnormality. A requisition was given for MRI and the patient was advised where to go to have this MRI study done and to come back when the results are available. He was sent home with the following medications:
1. Robaxin 750 mg, he will take one p.o. at bedtime for 30 days, #30.

2. Prednisone 20 mg, he will take one p.o. in the morning for 14 days.

He was given strong return precautions.

He was given the opportunity to ask questions, he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

