FRANKLIN, RILEY
DOB: 01/05/2007
DOV: 01/24/2022
HISTORY OF PRESENT ILLNESS: This 15-year-old male presents to the clinic for a followup from his last office visit that happened in August 2021. He states that his back pain is still present intermittently and it has not gotten any better. Originally, he came in, in August 2021, with back pain, but stated that occurred after a football injury.
ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: ADHD meds.

PAST MEDICAL HISTORY: ADHD.
PAST SURGICAL HISTORY: Denies.
SOCIAL HISTORY: Denies drugs, ETOH or smoke.
REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:

GENERAL: He is alert, pleasant, cooperative, well-nourished and well-groomed.

VITAL SIGNS: Blood pressure 134/81. Heart rate 56. Respiratory rate 16. Temperature 98.5. O2 saturation 99%. He weighs 130 pounds.

HEENT: Mucous membranes moist. Pupils PERL.
NECK: Negative JVD. Normal range of motion.

LUNGS: Respirations are even, unlabored. Clear to auscultation bilaterally.

HEART: S1 and S2.

ABDOMEN: Soft and nontender. Bowel sounds x4. He does have CVA tenderness on the left side.
EXTREMITIES: Normal range of motion. No edema.
NEURO: A&O x4. Gait steady.

SKIN: Warm and dry. No rash. No lesion.
BACK: Aside from the CVA tenderness, he does have lower lumbar tenderness, but it is mainly on the left side.

ASSESSMENT: Lower lumbar spinal pain.
PLAN: The patient did receive a shot of Toradol and Decadron in the office today and we will send him home with the prescription of a Medrol Dosepak as well as Motrin to take as needed for symptom relief. We did do a UA in the office. However, it did not show any blood or bacteria in the urine. We also did a two-view L-spine of his back, which does not show any abnormalities or obvious fractures or deformities. The patient will be referred to the emergency room for a possible CAT scan and further evaluation. Mother does agree with this plan of care and she was given the opportunity to ask questions, has none at this time.
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