GONZALEZ, LUIS JOSE
DOB: 02/11/1977
DOV: 02/14/2022
HISTORY: This is a 45-year-old gentleman here with back spasm. The patient states this has been going on for a while. He states he works in landscaping and lifts heavy stuff routinely and notices pain with these activities. He states his pain is worse at nighttime. He described his pain as crampy and located diffusely in the lateral surface of his thoracic and lumbar spine and it is non-radiating.

The patient has also indicated that he is here to establish primary care as his last primary care provider’s facility was closed down.

PAST MEDICAL HISTORY:
1. Diabetes type II.
2. Hypothyroidism.
PAST SURGICAL HISTORY: None.
MEDICATIONS:
1. Metformin 500 mg b.i.d.

2. Levothyroxine 25 mcg one p.o. daily.
3. Glipizide 2.5 mg daily.
4. Robaxin 500 mg at night.
SOCIAL HISTORY: Denies tobacco, alcohol or drug use.
FAMILY HISTORY: Negative.
REVIEW OF SYSTEMS: The patient denies bladder or bowel dysfunction. Denies numbness or weakness of his lower extremities. Denies any back procedure namely surgeries or injections. Denies increased temperature. Denies nausea, vomiting or diarrhea.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation 97% at room air

Blood pressure 157/93
Pulse 60
Temperature 98.3
HEENT: Normal.
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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. No paradoxical motion.

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

ABDOMEN: Soft and nontender. No rebound. No guarding. Normal bowel sounds. Mildly distended secondary to obesity. No rigidity. No organomegaly. No CVA tenderness.

BACK: No bony tenderness in his thoracic or lumbar spine. No deformity. Mild tenderness on the lateral surface of his thoracic and lumbar spine. The trapezius muscles and muscles lateral to the lumbar spine are tender and stiff.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. No joint edema, erythema, or effusion.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT/PLAN:
1. Hypothyroidism.
2. Diabetes type II.
3. Back muscle spasm/strain.
4. Elevated blood pressure.
The patient is not on medication for his blood pressure, we will monitor his levels and, on his next visit if his blood pressure continues to be elevated, I will start medication. Today, we will go ahead and have labs drawn as follows: CBC, CMP, lipid profile, A1c, and PSA.
He was given the opportunity to ask questions; he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

