PIERSON, STACY
DOB: 11/12/1978

DOV: 11/18/2022
DATE OF INJURY: 10/28/2022

HISTORY OF PRESENT ILLNESS: This is a 44-year-old gentleman involved in a motor vehicle accident while he was working, comes in today for followup of lumbar sprain and cervical sprain. His x-rays were done initially at Signature Emergency Room which I have obtained the records and have reviewed.
He tells me that he is feeling so much better. Last time, he was here, he was treated with Toradol 60 mg here, then given steroids to take at home along with dexamethasone injection. He also was started on Naprosyn and tramadol.

He is not taking the tramadol at this time. He states he is ready to go back to work; his shift starts after Thanksgiving.

He has had minimal pain, minimal spasm. No radiation of the pain. No issues with arm weakness, leg weakness, difficulty walking or any other complaints.

PAST MEDICAL HISTORY: Reviewed, not related to workmen’s compensation, including diabetes, hypertension, and hyperlipidemia.
PAST SURGICAL HISTORY: Left arm surgery in the past.
MEDICATIONS: He is finishing up his medications stated above. Regular medications reviewed, not related to workmen’s compensation.

ALLERGIES: He is allergic to LISINOPRIL.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 361 pounds today. O2 sat 100%. Temperature 98.1. Respirations 16. Pulse 80. Blood pressure 154/86.

HEENT: TMs are clear.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGIC: Good range of motion in the cervical region. Good range of motion in the lumbar region. Negative leg raising tests. No neurological or vascular deficit noted.
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ASSESSMENT/PLAN:
1. May return to work on 11/28/22.

2. Start physical therapy.

3. Restrictions have been delineated on the workmen’s compensation work status report.

4. Come back in one month on 12/18/22.

5. No new medications given.

6. Above discussed with the patient.

7. At that time, we will be able to possibly increase his workload and put him on regular duty at the time of visit in December.

Rafael De La Flor-Weiss, M.D.

