JARAMILLO, ANTONIO

DOB: 10/26/1993

DOV: 01/05/2026

HISTORY: This is a 32-year-old gentleman here for followup.

Mr. Jaramillo has a history of back pain. He recently was seen and had a MRI done of his lumbosacral spine. He is here to review lab results.

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 bladder or bowel dysfunction. Denies weakness or numbness in his lower extremities. He said he only experience some numbness whenever he bends in certain positions.

PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented, and mildly obese gentleman.

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 132/85.

Pulse is 105.

Respirations are 18.

Temperature is 98.3.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Mood and affect are normal.

ASSESSMENT:
1. L4-L5 herniated nucleus pulposus mild.
2. Back pain.
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PLAN: The patient was offered medication for pain decline he said he does not like taking too many medications. His MRI results he and I reviewed the results which revealed a 2 mm bulging disc at L4-L5. There is also some superimposed broad-based posterior central to paracentral disc extrusion measuring 4 mm in his AP dimensions. The patient was educated on this condition because he does not have any significant neuropathy at the moment, I will send him for some physical therapy and I will reevaluate him probably the first month or two of therapy does not get better I will refer him to a neurosurgeon. He was given the opportunity to ask questions and he states he has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

