CLINIC VISIT NOTE

BURTON, KEVIN
DOB: 04/15/1959
DOV: 09/06/2024
The patient presents with history of low back pain for the past two weeks. He described as moderate with onset after lifting toilet. He describes pain in the lower back with some extension into both hips, worse on the left.
PAST MEDICAL HISTORY: He states he has a history of arthritis since he was 12 years old; he fell off a bed and used crutches for over a month. He was told that he had arthritis. He states he has had low back pain in the past off and on without evaluation, seen here a month or so ago with pain right shoulder, now cleared.
SOCIAL HISTORY: Retired worker for Liberty County, does maintenance work, still works around in maintenance work.
REVIEW OF SYSTEMS: See chart.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly. Back: With definite tenderness, localizes pain to lower lumbosacral area. No definite paraspinal tenderness, but states it is more on the left side. Straight leg raising within normal limits, has rotation of the hips. Extremities: Otherwise, within normal limits. Neurological: Otherwise, within normal limits. Skin: Within normal limits.

X-rays of the back were obtained which showed some osteophyte and some narrowing of the disc, most noticeable posteriorly at L2-L3. The patient was given Toradol 60 mg IM with relief of pain.

DIAGNOSIS: Back pain.

PLAN: Given injection of dexamethasone 10 mg with Rx for Medrol Dosepak. Given also Flexeril. Advised to resume meloxicam given before. Because of severity of pain in the back, past history of pain, an MRI is ordered of his back, to follow up after that. The patient advised to continue on weight loss and to follow up with his regular primary care doctor for physical, lab work, etc., in the future. We will see the patient for a followup after the MRI.
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