MENDOZA, JOSE
DOB: *_________*
DOV: 05/03/2022
HISTORY: This is a 42-year-old gentleman here with back pain, sinus pain, and rash on the back of his neck.

The patient states this has been going on for approximately three days and he came in because it is worse today. He described the rash on his back as some bumps just above his hairline. He states they are tender with touch.
The patient states he has a history of back pain. He has injury to his back before from lifting or moving and has been having new pain starting three days ago. He denies new trauma. He states pain is like what he has had in the past. He rated pain 4/10, increased with bending and lifting.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 100% at room air.

Blood pressure 140/90.

Pulse 70.

Respirations 18.

Temperature 97.9.
HEENT: Normal. On his posterior hairline, there are multiple pustules and papules discretely distributed in the back of his scalp. No fluctuance. No tenderness to palpation. No bleeding or discharge.
NECK: Full range of motion. No rigidity. No meningeal signs.

ABDOMEN: Distended and soft. No rebound. No guarding.

BACK: Tender to palpation in the lateral surface of the lumbosacral spine. Muscle stiffness is present and muscles are tender diffusely. There is no bony tenderness. No deformity.
MENDOZA, JOSE
Page 2

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Chronic lower back pain.

2. Acute rhinitis.

3. Acute folliculitis.

PLAN: The patient was sent home with the following medications:

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

2. Flexeril 10 mg, he will take one p.o. at nighttime for 30 days #30.

He was given the opportunity to ask questions and he states he has none. In fact, the patient requested to be off today, to return tomorrow. His off-duty slip was given to him to remain today and return tomorrow to work.
In the clinic today, the patient received the following medication: Toradol 60 mg IM. He was observed in the clinic for additional 20 minutes after which he reports no side effects from the medication. He states he is beginning to feel a little better. He was educated on materials to buy to help maintain his posture which could be responsible for his back pain. The patient states he does a lot of cleaning and lifting and sometimes maybe using his back muscles to lift. He was shown a back brace of several different types, advised to buy one.

He was given the opportunity to ask questions and he states he has none.
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