CLINIC VISIT NOTE

STEVENS, JOSEPH
DOB: 02/23/1997
DOV: 08/15/2025
The patient presents with pain right lower back, heard a little pop with acute onset of pain, had similar lesions experienced in the past with spontaneous clearing.
PAST MEDICAL HISTORY: Low back pain off and on past several years without x-rays with spontaneous clearing.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: The patient is in mild to moderate distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Noted tenderness to the right paralumbosacral area, supporting self with walker or cane, with pain to the right upper leg. Straight leg raising not performed.
LS-spine obtained without definite abnormality.

PLAN: The patient given dexamethasone 20 mg IM and Toradol 60 mg IM with prescription for Medrol Dosepak with recommended MRI of LS-spine because of low back pain moderate to severe with evidence of discopathy. To follow up in one week for report and evaluation of progress with consideration of referral as indicated.
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