WEHOWSKY, LUCAS
DOB: 02/02/1998
DOV: 10/01/2024

HISTORY OF PRESENT ILLNESS: The patient is in for lab results and continued chronic low back pain. For the lab results, he was told on the phone that his testosterone was low and was on the impression that we would be able to start him on testosterone here at the clinic and also for his monthly steroid shot for his low back pain.
PAST MEDICAL HISTORY: Hypertension and migraines.

PAST SURGICAL HISTORY: Noncontributory.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No reports of ETOH or tobacco use.

PHYSICAL EXAMINATION:

GENERAL APPEARANCE: No acute distress, alert, and oriented x 3.
EENT: Within normal limits. Airway is patent.
NECK: Supple with no lymphadenopathy.

RESPIRATORY: Clear breath sounds.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

SKIN: Without rashes or lesions.

BACK: Focussed Low Back Exam: Pain with flexion and extension. No muscle spasms noted in the lumbar paraspinal muscles. Negative crossover. Deep tendon reflexes are within normal limits.
ASSESSMENT: Chronic low back pain and low testosterone.

PLAN: Advised the patient that he has to have two testosterone tests that are under the limit and he only has one, so he is required to have a second one because the first one was low. He also needs to have a PSA test done to ensure his prostate is healthy enough for testosterone treatment, but had PCP, would have to start him on that, we ______ starting that in the clinic. Advised him on how to improve his testosterone with diet, rest, and exercise. He currently works the nightshifts and states he does not want to work dayshifts.

Second issue is chronic low back pain and the plan for that. Advised that he did have a steroid shot less than one month ago and we do not do steroid shots every month for low back pain; it is an inappropriate treatment option and we will give him Celebrex and the patient agreed. We will draw labs in the office today and call him with the results, so he can take it to his PCP. The patient was discharged in stable condition.
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