WILSON, GLEN
DOB: 09/03/1958
DOV: 04/22/2025
HISTORY OF PRESENT ILLNESS: The patient presents with chronic low back pain. He has been in physical therapy without getting any results and his radicular pain is shooting further and further down in his legs *___20___*. Over-the-counter medication is not helping at this time. No loss of bowel or bladder function and no trauma noted.
PAST MEDICAL HISTORY: Hypertension, diabetes, and dyslipidemia.
PAST SURGICAL HISTORY: Noncontributory.
ALLERGIES: PENICILLIN.
SOCIAL HISTORY: Occasional alcohol. No use of tobacco noted.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x3, no acute distress noted.
EENT: Within normal limits.
NECK: Supple.
RESPIRATORY: Breath sounds clear.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Nontender.
BACK: Focused Low Back Exam: Positive tenderness bilateral lumbar paraspinal muscles with limited range of motion due to pain with flexion and extension. Deep tendon reflexes are all +2 bilaterally in the lower extremities and dermatomes are *___77___* capillary refill. Pedal pulses are also normal.
ASSESSMENT: Chronic low back pain with radiculopathy bilaterally.
PLAN: We will order MRI without contrast of the lumbar paraspinal region. The patient is discharged in stable condition. Advised to follow up as needed.
Rafael De La Flor-Weiss, M.D.

Lonnie Piatt, NP

