CARNEVALE, ISAIAH
DOB: 04/10/2004
DOV: 01/02/2025
HISTORY OF PRESENT ILLNESS: This is a 20-year-old young man comes in with right leg pain; during the celebration of New Year’s, he twisted his back and then he started having problems with his back with some pain going down the right leg.
He is very active. He is alert. He is awake. He is in no distress. He has had no neurological symptoms and has had no bowel or bladder incontinence.

PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.

COVID IMMUNIZATIONS: None.
REGULAR IMMUNIZATIONS/CHILDHOOD IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: He drinks some, but he does not smoke. He does not use drugs. He lives with a woman and they have no children.
FAMILY HISTORY: Mother committed suicide. Father is alive and doing okay.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.
VITAL SIGNS: Weight 191 pounds. O2 sat 100%. Temperature 97.7. Respirations 20. Pulse 92. Blood pressure 125/70.
NECK: No JVD.

LUNGS: Clear.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.

NEUROLOGICAL: There are no DTR changes. There is negative leg raising test.

SKIN: No rash.
ASSESSMENT/PLAN:
1. Low back pain.
2. Suspect muscle spasm versus nerve root irritation.

3. Decadron 8 mg now.
4. Toradol 60 mg now.

5. Mobic 15 mg once a day.

6. Medrol Dosepak.

7. Lots of rest.

8. May go back to work, but no lifting over 10 pounds for the next seven days.
9. If not improved, we will set for his MRI of his low back at that time. Come back in a week.
Rafael De La Flor-Weiss, M.D.
