Clinic Visit Note
Patient’s Name: Ernesto Durand
DOB: 10/18/1944
Date: 03/15/2025
CHIEF COMPLAINT: The patient came today with a chief complaint of lumbar low back pain, radiation of low back pain to right leg and some normal lumbar spine x-ray.

SUBJECTIVE: The patient stated that he has noticed back pain on and off, but for the past three weeks has been more persistent and today pain was significant and he has radiation of pain to the right leg. Pain level is 8 or 9 and the patient stated that he never had such pain in the past.
The patient stated that he has x-rays done in the past and results are reviewed and discussed with the patient. He has anterolisthesis of the low back.
The patient had low back pain few years ago and he did not have any back injuries.
REVIEW OF SYSTEMS: The patient denied headache, double vision, chest pain, short of breath, nausea, vomiting, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities.

PAST MEDICAL HISTORY: Significant for Parkinson’s disease and he is on carbidopa/levodopa 25/100 mg tablet one tablet three times a day.

The patient has a history of gastritis and he is on famotidine 20 mg tablet once a day.

The patient has a history of hypertension and he is on losartan 50 mg tablet half tablet daily along with low-salt diet.

The patient has a history of diabetes and he is on repaglinide 0.5 mg tablet one tablet daily if the blood sugar is more than 130 mg/dL.
The patient has a history of anxiety disorder and he is on sertraline 25 mg tablet once a day as needed.

The patient has a history of hypercholesterolemia and he is on simvastatin 20 mg tablet once a day.

SOCIAL HISTORY: The patient lives with his wife. He never smoked cigarettes or drank alcohol. No history of illicit drug use. The patient used to walk, but lately could not due to back pain.
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OBJECTIVE:
NECK: Supple without any thyroid enlargement.

LUNGS: Clear bilaterally without any wheezing.
HEART: Normal heart sounds without any murmur.

ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact and there is no focal deficit noted.

MUSCULOSKELETAL: Examination reveals tenderness of the knee joint.
Lumbosacral spine examination reveals tenderness of the disc at L4-L5 level and forward flexion of the lumbar spine is painful at 45 degrees. The patient is able to ambulate without any assistance, but his gait is slow.
I had a long discussion with the patient regarding treatment plan and all his questions answered to his satisfaction and he verbalized full understanding.
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