LOPEZ, JORGE
DOB: 01/16/1985
DOV: 01/03/2022
HISTORY: This is a 36-year-old gentleman here with back pain. The patient stated this has been going on for approximately two or three weeks. He denies trauma. He stated pain is located on the left side of his lower back, radiates down to his foot. He describes pain as sharp, rated pain 10/10, worse with range of motion, bending and lifting.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: Denies alcohol, drug or tobacco use.
FAMILY HISTORY: Negative.
REVIEW OF SYSTEMS: The patient denies bladder or bowel dysfunction.
He denies weakness or numbness in his lower extremities.
The patient denies trauma.

PHYSICAL EXAMINATION:
GENERAL: He is an alert, oriented, cachectic-appearing young man in mild distress.
VITAL SIGNS:

SPO2 99% at room air.

Blood pressure 113/67.

Pulse 93.

Respirations 18.

Temperature 98.2.

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.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft and nontender. No organomegaly. No rebound. No guarding. No peritoneal signs.
BACK: Tender to palpation on the left lateral surface. No step-off. No crepitus. He has full range of motion with mild discomfort (the patient indicated that he does a lot of lifting at work and notices pain with lifting activities.}
NEUROLOGIC: He is alert and oriented x3. Cranial nerves II through X are grossly normal. Motor and sensory functions are normal. Mood and affect are normal.
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Today, in the clinic, we did an x-ray of his lumbosacral spine. The x-ray reveals narrowing of disc space at different levels, particularly in L4-L5. There are no bony fractures. No step-off. No lipping.

ASSESSMENT/PLAN:
1. Lumbar radiculopathy.
2. Cachectic appearance.

3. Back pain.

The patient was given a requisition prescription for MRI of his lumbosacral spine. He was advised where to go and where to call to get the study done. He states he understands and will comply.
He was sent home with the following medications:

1. Mobic 15 mg, he will take one p.o. daily for 30 days #30.

2. Robaxin 750 mg one p.o. b.i.d. for 30 days #60.

He was educated on range of motion exercises, lifting techniques, warm soaking in his bathtub. He was advised to come back to the clinic if he is worse. He was strongly encouraged to have the MRI done and return with the results, so we can decide what other therapy he may need.

In the clinic today, he received the following: Toradol 60 mg IM. X-ray of his lumbosacral spine. A urinalysis was also ordered to assess if his pain has a urological component. The patient refused the urinalysis citing funds as his main reason. He was given the opportunity to ask questions, he states he has none.
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