PINTOR, FORTUNATO
DOB: 10/14/1957
DOV: 05/03/2022
HISTORY: This is a 64-year-old gentleman here with back pain.

The patient stated he has a long history of back pain. He was recently seen and given a prescription for an MRI study. He stated that he had the MRI study done today, the results are not yet available, but he is here because he stated his back pain is present right now and usually dexamethasone and Toradol helps and would like to have an injection of both.

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: The patient denies bladder or bowel dysfunction.

PHYSICAL EXAMINATION:

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

O2 saturation 97% at room air.

Blood pressure 163/92.

Pulse 64.

Respirations 18.

Temperature 98.3.
HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
BACK: No bony tenderness. He has tenderness on the bilateral surfaces of his lower back. There is muscle rigidity and muscle tenderness to palpation. He has full range of motion of his lumbosacral spine region, but with discomfort.
CARDIAC: Regular rate and rhythm with no murmurs. 

ABDOMEN: Distended secondary to obesity. No guarding. No rebound.

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. He bears his weight well with no antalgic gait. DTRs 2 patellar reflexes bilateral. Strength 5/5 in his lower extremities.
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ASSESSMENT:
1. Chronic back pain.

2. Lumbar radiculopathy.
PLAN: The patient was given a work excuse to return to work 05/06/2022. In the clinic today, he received the following injections: Toradol 60 mg IM and dexamethasone 10 mg IM. He was observed in the clinic for another 15/20 minutes after which he was reevaluated and reports mild improvement in his pain. He was advised to come back to the clinic if he is worse or go to the nearest emergency room if we are closed.
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