GARCIA, OMAR

DOB: 05/23/1973

DOV: 01/28/2022

HISTORY OF PRESENT ILLNESS: He comes in today for followup of low back pain. The patient had sustained a fall at work. He works at a sawmill. He saw us on 01/25/2022. There was a bone spur that was thought to be maybe an avulsion fracture from the lower lumbar spine. Subsequently, CT scan shows lots of evidence of lumbar stenosis, but the questionable area proved to be an osteophyte.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.

MEDICATIONS: The patient has been treated with Medrol Dosepak and Motrin, pain is better, but not 100% improved. He has only taken the Motrin twice a day.
ALLERGIES: None.

SOCIAL HISTORY: He does not smoke. He does not drink. He is married. He works at a sawmill.

REVIEW OF SYSTEMS: No evidence of neurological emergencies. No neuropathy, no radiculopathy reported. Positive low back pain. The patient is accompanied today by company secretary Stacy Westbrook.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 240 pounds, O2 sat 98%, temperature 99, respirations 16, pulse 74 and blood pressure 151/78.

LUNGS: Clear.

HEART: Positive S1. Positive S2.

ABDOMEN: Soft. There is low back spasm noted.

NEUROLOGICAL: Negative with negative leg-raising test.
ASSESSMENT/PLAN:
1. Low back pain.

2. Increase the Motrin to three times a day.

3. Finish Medrol Dosepak.

4. Off work till we see him next Friday.
5. Start physical therapy.

6. Flexeril 10 mg only at nighttime. No drinking. No driving. No operating heavy machinery.
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7. CT findings discussed with the patient and company representative, but there is no evidence of fracture. There is evidence of spinal stenosis. Of course, some appears to be chronic and some are worsened by the patient’s recent fall.

8. Neurological emergency including loss of bowel and bladder control explained to the patient and he will go the emergency room at that time.

9. The company was given two choices for physical therapy to get the patient started. Come back next week.

Rafael De La Flor-Weiss, M.D.

