RAMIREZ, FRANCISCO
DOB: 

DOV: 11/01/2022
CHIEF COMPLAINT: “I fell.”

HISTORY OF PRESENT ILLNESS: Mr. Ramirez is a 30-year-old gentleman with history of seizure disorder, asthma, low testosterone, colitis, and hyperlipidemia, took a fall at home on a wet pavement. He is complaining of low back pain and hip pain today; one thing is clear, he did not fall because of a seizure.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Reviewed opposite page.
ALLERGIES: CIPRO. He cannot take ibuprofen because it does not help him, but he is not allergic to it.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He smokes. He does not drink alcohol on regular basis. He just had a brand new baby, so he is very sleep deprived.
He has not had a sleep study. The weight gain is related to his sleep apnea and I believe when treated will make him lose a lot of weight and we talked about this today.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 239 pounds. O2 sat 96%. Temperature 97.9. Respirations 16. Pulse 72. Blood pressure 140/88.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

X-ray of the L-spine is negative. X-ray of the hip is negative. The patient has severe muscle spasm in the L-spine noted on the x-ray.

ASSESSMENT/PLAN:
1. Low back pain.

2. Muscle spasm.

3. No fracture.

4. Medrol Dosepak.

5. Lofena 25 mg two tablets t.i.d. with food.

6. Decadron 8 mg now.

7. Medrol Dosepak.

8. Toradol 60 mg.

9. Reevaluate in five to seven days.

10. He has a very physical job and the way he moves around and we talked about using his knees and not his back to lift and such. No neuropathy or radiculopathy. Emergency back pain discussed with the patient.

Rafael De La Flor-Weiss, M.D.

