AMMONS, BYRON
DOB: 08/05/1967
DOV: 12/22/2023
HISTORY: This is a 56-year-old gentleman here with back pain. The patient states this has been going on for a long time. He was seen by his primary care provider, seen by another urgent care recently where he received steroid injection in his back. He states pain continues. He states in the past, he received steroid pills and meloxicam from his primary care doctor which he states helped a little bit, but came in today because of increased pain that shoots down to the anterior surface of his lower extremity all the way down to his foot. He denies trauma. He states pain is sharp. He rated pain 7/10, worse with motion and touch.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.

MEDICATIONS: Gabapentin and meloxicam.

ALLERGIES: None.

SOCIAL HISTORY: He endorses tobacco or alcohol use. He denies drug use.

FAMILY HISTORY: Diabetes.

REVIEW OF SYSTEMS:
The patient denies bowel or bladder dysfunction. He denies calf pain. He denies trauma.
He denies nausea, vomiting, or diarrhea. He states eating and drinking well.

Denies headache, blurred vision, or double vision.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 158/109, repeat blood pressure is 161/105.

Pulse 77.

Respirations 18.

Temperature 97.6.
HEENT: Normal.

NECK: Full range of motion. No rigidity.
RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress. No paradoxical motion.

ABDOMEN: Nondistended. No visible peristalsis. No guarding.
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SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
BACK: No tenderness with the bony structures. He has some muscle spasm lateral to the lumbosacral spine region. No deformity. No step off. Deep tendon reflexes are normal. Bilateral patellar reflexes. No muscle atrophy.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X is grossly normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Lumbar radiculopathy.

2. Elevated blood pressure.

PLAN: I will give this patient 14 days of lisinopril 10 mg to take one p.o. daily. He was strongly encouraged to call his primary care provider to discuss his blood pressure with them so they can initiate further management.
The patient was given the following prescriptions:

1. Robaxin 750 mg to take one p.o. b.i.d.

2. Prednisone 20 mg day one 5 mg p.o., day two 4 mg p.o., day three 3 mg p.o., day four 2 mg p.o., day five 1 mg p.o. for a total of 15 mg, no refills.

He was given the opportunity to ask question and he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

