WRIGHT, GARY
DOB: 
DOV: 11/01/2022
CHIEF COMPLAINT: Low back pain.

HISTORY OF PRESENT ILLNESS: The patient is in law enforcement with highway patrol. He comes in today with complaints of low back pain after he vacuumed for his wife over the weekend. He has minimal radiation. Pain is in the mid low back region. He has had a history of low back pain before. He has not had any recent CTs or MRI. He has no urinary or prostate symptoms. Pain is worse when he moves his legs, but does not have much radiation of the pain. There is no evidence of bowel or bladder incontinence. Also, no fever, chills, nausea, vomiting, or other symptoms.

PAST MEDICAL HISTORY: Gastroesophageal reflux, diabetes, atrial fibrillation, and allergies. The patient’s blood sugar is well controlled.
PAST SURGICAL HISTORY: Tonsils and nasal surgery.
MEDICATIONS: Loratadine, Flonase, and pantoprazole.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He dips, he does not smoke. He drinks occasionally. He is married of course. He is in law enforcement.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 200 pounds. O2 sat 98%. Temperature 98.3. Respirations 16. Pulse 77. Blood pressure 142/84.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
NEUROLOGIC: Leg raising test is negative.
BACK: Positive low back pain noted consistent with spasm.
ASSESSMENT/PLAN:
1. Low back pain.

2. Muscle spasm.

3. Naproxen 500 mg at home.

4. Signs of neurological emergency discussed with the patient.

5. Decadron.

6. Expect blood sugar to go up.
7. He knows how to handle that.
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8. Medrol Dosepak.

9. Lofena 25 mg tablets were given to the patient.

10. As far as atrial fibrillation, he is not having any episodes at this time. He has had some atrial fibrillation in the past. He had seen cardiologist and has been placed on aspirin.

11. No sign of neurological emergency.

12. No neuropathy.

13. No radiculopathy.

14. Allergy symptoms on loratadine.

15. Above discussed with the patient at length before leaving the office.

Rafael De La Flor-Weiss, M.D.

