ROMERO, JUAN
DOB: 08/09/1951
DOV: 06/01/2024
HISTORY: This is a 72-year-old gentleman here with back and hip pain. He states this has been going on for a while most recently he said he was seen about six days ago at a local emergency room where he had an x-ray. X-ray was normal. He had an injection sent home with Naprosyn, which he said is not helping. He denies bladder or bowel dysfunction. The patient reports weakness in his right lower extremity and some numbness in the lateral surface of his thigh. Denies bladder or bowel dysfunction.
PAST MEDICAL HISTORY: Reviewed and compared to the last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to the last visit, no changes.

ALLERGIES: Reviewed and compared to the last visit, no changes.

MEDICATIONS: Reviewed and compared to the last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to the last visit, no changes.

FAMILY HISTORY: Reviewed and compared to the last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 130/64.
Pulse 72.

Respirations 18.

Temperature 98.7.
BACK: Reduce range of motion secondary to pain. No tenderness to palpation of the bony structures.
Right hip does increase range of motion both flexion, extension, abduction and adduction. No bony deformity. Neurovascularly intact.

HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X is normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Lumbar radiculopathy.
2. Right hip pain.
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PLAN: Today in the clinic the patient received a dexamethasone injection 10 mg IM. He was observed in the clinic for an additional 10 minutes after, which he reevaluated. He reports no side effects from the medication and some improvement in his pain. MRI of the lumbosacral spine will be done. This patient has BPH and MRI will show us if there is any involvement of his prostate namely malignancy that is metastasized to his bones. He was sent for urology evaluation. This was done on 01/01/2013. This is almost 13 years ago. The evaluation at that time report is not in his chart, but he was sent to a neurologist. However, the MRI will be done and this will give us some idea if this guy has any significant issue with his prostate namely malignancy that is metastasized to his bones. He was sent home with the following medication:
1. Gabapentin 300 mg he will take one p.o. b.i.d. for 30 days #60.

2. Prednisone 20 mg take one in the morning for 14 days advised to come back in ten days for evaluation. I will call him if the results are available before 10 days.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

