BURK, JAMES
DOB: 02/17/1963
DOV: 06/18/2025
HISTORY: This is a 62-year-old gentleman here with back pain.
The patient denies trauma. He stated this has been going on for approximately two weeks. He stated he was recently off from work because of right knee surgery and has gone back to his normal duty which involves walking long distances and lifting. He stated he noticed pain with these activities.
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: The patient denies weakness or numbness in his lower extremities.

He denies bowel or bladder dysfunction.

He denies abdominal pain.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 127/85.

Pulse is 75.

Respirations are 18.

Temperature is 98.0.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress. No paradoxical motion.
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ABDOMEN: No pulsating mass. No visible peristalsis. No guarding.

SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

BACK: Tenderness to palpation on the left lateral surfaces of his lower back. Muscle spasm is present. No tenderness of the bony structures. No step off. No crepitus. He has full range of motion with moderate discomfort on flexion.

LOWER EXTREMITIES: Strength 5/5. No muscle atrophy.

NEURO: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Lower back pain.
2. Back muscle spasm.
3. Back strain.
PLAN: The patient and I had a lengthy discussion on lifting technique. He indicated that at the moment he is doing physical therapy for his knee and the therapist gave him a list of exercises he can do for his back because he stated he had spoken to them about his back pain.
He was encouraged to do warm soak, heat compress and to follow the physical therapist’s stretching exercise guidelines. He was sent home with the following medications:

1. Mobic 7.5 mg one p.o. in the morning x30 days #30.
2. Robaxin 500 mg one p.o. at night for 30 days. Strongly discouraged from taking Robaxin during the daytime because it could be responsible for dizziness and affect alertness. The patient states he understands and will take it as prescribed.
The patient was offered an MRI to assess his back, he declined. He stated he would do the medication for the next 30 days and see what happens and, if nothing happens, he will come back and have the MRI done.
He was given the opportunity to ask questions and he states he has none.
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