VAZQUEZ, CESAR
DOB: 06/18/1963
DOV: 05/26/2025
CHIEF COMPLAINT: This is a 61-year-old male patient. He is here today with acute onset of low back pain.
HISTORY OF PRESENT ILLNESS: Apparently, he was in his yard yesterday, he was mowing the lawn and he was bending over quite often, he states, picking up weeds and weeding the yard and bushes and so forth and, when he stood up, he felt a little bit of strain to his back. He is here for some relief today. It has happened to him on various times before, usually relieved well with steroids and antiinflammatories.

There is no other issue identified today. His reason for coming in today is because of the low back pain. Once again, it started yesterday evening.
PAST SURGICAL HISTORY: Left rotator cuff some time ago.
MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: Denies smoking. He does drink socially off and on.
REVIEW OF SYSTEMS: I have done a complete review of systems with him, all negative except for issues with the low back pain.
The patient denies any chest pain, shortness of breath, abdominal pain or activity intolerance. He carries on his normal everyday activities in normal form and fashion.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well nourished, well developed and well groomed. He is not in any distress.

VITAL SIGNS: Blood pressure 136/91. Pulse 76. Respirations 18. O2 sat 96%. Temperature 97.8.
HEENT: Largely unremarkable.
NECK: Soft. No lymphadenopathy or thyromegaly.
LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. There is no murmur.
ABDOMEN: Soft and nontender.
BACK: Examination of the low back, it is symmetrical. No tenderness to any pointed pressure or pinpoint pressure. He describes it as an ache.
No issues with defecation or with urination.
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Urine specimen was obtained today unremarkable as far as the low back pain is concerned.

ASSESSMENT/PLAN:
1. Low back pain. The patient will be given a Toradol injection and a dexamethasone injection; Toradol 60 mg and dexamethasone 10 mg.
2. He will be given Motrin 800 mg three times a day p.r.n. pain along with a Medrol Dosepak.

3. He is going to monitor his symptoms. I have told him if he is not better in just a day or two, to return to the clinic or call me, the patient verbalized understanding and, after that, he can come to our clinic p.r.n.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

