BETANCORTH, DEYNE
DOB: 05/31/1982
DOV: 06/03/2025
HISTORY OF PRESENT ILLNESS: This is a 43-year-old male patient, he is seen as part of a followup to a motor vehicle accident where he sustained various injuries. The accident took place approximately on April 21, 2025. At that point, just to review, EMS did arrive on the site, he was not transported to a hospital and he had subsequent complaints of bilateral shoulder pain, low back pain and bilateral hip pain. At that point, when we saw him on the next day, we told him we would send for an MRI of the back, he is here for those results today. He now has an additional complaint of experiencing the left elbow pain as well. He states that comes from a contusion he received during that accident.
Once again, this is not a sick visit. He offers no complaint by way of his general health. No chest pain, shortness of breath, abdominal pain or activity intolerance. None of those issues related to any type of contusion or injuries sustained in that accident.

Results of the MRI: The thoracic MRI of the spine shows that there is a T11 through T12 left posterolateral and left paracentral disc herniation, which measures 2 mm. Also, from T12 to L1, there is a disc herniation of 2 mm as well with mild central canal stenosis.

Concerning the lumbar evaluation of the MRI, L5-S1, there is a 1.5 mm posterior central disc protrusion with moderate bilateral neural foraminal compromise.

Once again, he will be sent to a specialty to help evaluate the extent of this as well. Overall, the patient does not complain of any acute pain that keeps him from doing any movements. He states it is more of an aggravating ______ and that at times he finds himself tiring very easily, which keeps him from going to work on various days.

We did give him last session cyclobenzaprine as well as Celebrex. The Celebrex, he could not tolerate, he stated it made him anxious. At any rate, we will discontinue those meds and we will provide two other ones; Medrol Dosepak to be taken as directed and then Motrin 800 mg three times a day p.r.n. as needed for pain.

The patient will also be a candidate for starting physical therapy as well.
PAST MEDICAL HISTORY: Hyperlipidemia.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: As above, the Celebrex 200 mg and cyclobenzaprine.
ALLERGIES: No known drug allergies.
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SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, interacts well with me through the exam today. I am needing an interpreter here and Blanca is assisting me with that.
VITAL SIGNS: Reviewing the vital signs today, blood pressure 116/78, pulse 82, respirations 17, temperature 98.1, oxygenation 97%. His current weight is 171 pounds.

HEENT: Eyes: Pupils are equal and round. Ears: No effusion, totally normal.
NECK: Soft. No lymphadenopathy or thyromegaly.
LUNGS: Clear to auscultation. Normal respiratory effort is observed.
HEART: Regular rate and rhythm. Positive S1 and positive S2.

ABDOMEN: Soft and nontender.

I have had him stand before me and go through various movements such as raising his arms over his head and moving his head from the left to the right as well as up and down. He states that at times there is some minimal discomfort when he does that especially moving his head to the right and left.

He does maintain good muscle strength.

The patient was able to rise from a seated position on the first attempt. He is not using any assistive device such as a cane or walker for any ambulation.

ASSESSMENT/PLAN:
1. Myalgias, contusion bilateral shoulders, bilateral shoulder pain and now left elbow pain. The patient will be given a Medrol Dosepak and Motrin 800 mg three times a day.
2. The patient will also be started on physical therapy twice a week for one month. He will return back to our clinic in one month.
3. Concerning the disc herniations on the thoracic and lumbar spine, the patient will be referred to a spine specialist for further evaluation.
4. He returns back in one month.

Rafael De La Flor-Weiss, M.D.
Scott Mulder, FNP

