VENEGAS, DOMINIC
DOB: 03/10/2003
DOV: 12/20/2022
HISTORY OF PRESENT ILLNESS: This is a 19-year-old young man comes in today because he is having low back pain with radiation of the pain to the right leg. No problem with urination. No problem with his prostate or any other problem.
His problem started yesterday when he bent over to put on his clothes and he felt a pop in his back and he has been having severe spasm. He has no neurological emergencies and I have explained to him what that is.

He was having a hard time sleeping last night and getting comfortable. So, he decided to come in today for evaluation.

PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He smokes ______ a day, drinks very little. He is working, lives at home.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: Weight 294 pounds; we spoke about his weight. O2 sat 100%. Temperature 98. Respirations 16. Pulse 61. Blood pressure 130/87.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGIC: Negative leg raising test. There is tenderness over the lumbar spine. There is spasm. Neurologically, he is completely nonfocal. He demonstrates no signs of neurological emergencies.
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ASSESSMENT/PLAN:
1. Low back pain.
2. Neuropathy.

3. Radiculopathy.

4. Nerve root compression.

5. Treat with Decadron 8 mg and Toradol 60 mg, then Lofena with instruction and Medrol Dosepak at home. If he is not better, to return or if he even notices any other signs of emergencies that were discussed.

Rafael De La Flor-Weiss, M.D.

