PATIENT NAME: Bishop, Billy

DATE OF SERVICE: 04/21/2022

CHIEF COMPLAINT: The patient came for medical followup for bronchial asthma, gastroesophageal reflux disease, and back pain.

HISTORY OF PRESENT ILLNESS: This is a 34-year-old white male. The patient was being followed at urgent care. The patient has a low back pain for last two and half weeks. Back pain is not radiating to the leg. The patient had history of back pain in 2017 following motorcycle accident and at that time he had a physical therapy but it did not help him. He was treated at Fort Worth at that time. His bronchial asthma is stable. His back pain is slightly better. He takes BC powder for back pain.

PAST MEDICAL HISTORY: Bronchial asthma, gastroesophageal reflux disease, and overweight status.

PREVIOUS SURGERY: Nose surgery.

CURRENT MEDICATIONS: Trelegy Ellipta 100/62.5/25 mcg one inhalation daily, Singulair 10 mg daily, albuterol inhaler two puffs four times a day as needed, and pantoprazole 40 mg daily.

ALLERGIES: None.

SOCIAL HISTORY: Smoking – The patient smokes one pocket of cigarette per day. Chantix did not help. He also tried Wellbutrin in the past. We advised him to use nicotine patch. The patient drinks alcohol occasionally.

FAMILY HISTORY: Noncontributory.

PLAN: Medrol Dosepak was ordered. Celebrex 200 mg twice a day for one week and after that one daily is ordered for back pain. Zanaflex 4 mg half or one three times a day p.r.n. for muscle relaxation is ordered. X-ray of the lumbar spine is ordered at Golder X-ray. He will be seen again in one month. He will come for fasting blood test. He was seen for Wellness Examination also. If his back pain continues, we will order MRI of lumbar spine. He does not want physical therapy.
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